K e oo FILED

- '200 UNIFORM BUSINESS REPORT (UBR .
2 T (UBR) Mar 05, 2002 8:00 am
PSHCNUMENT # MO1000000072 = Secretary of State
ty Name * ks
i MISSION BAY SHOPPING CENTER, LLC O1-28-2002 20018 004 735,00
Principal Place ot Business Mailing Address
C/0 INVESCO. INC. C/0 INVESCO. ING., - T
ONE UNCOLN CENTRE. STE. 200 ONE UNCOLN CENTRE. STE. 100
DALLAS TX 75240 DALLAS X 75240
2. Principal Place of Business 3. Mailing Address ““Ill"l" mI“I |I“I|“"I I| “ I” III ""”"II“I”“'
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Siate 4, FEI Number Applied For
. 165-29 [3:] ‘%mm Nol Applicable
Zip Country zp Country 8. Centificate of Status Desied §5 {00 Adgaxioral
‘ee Required
6. Nama and Address of Currant Registered Agent . . 7. Nams and Address of Noew Registered Agent -
. i | Name . A
- —Egammm LOWEH LEVEL R ~IF Strexet Address (P.O: Box }iumber i;: Not ;\oceplable) ]
TALLAHASSEE FL 32301
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.

SIGNATURE

CR2E0S3 (9/01)

|

smumummdmtmmmmlm {NOTE: Ragisurad Agent signatune raqrirec] when rensiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/ MANAGERS ' 10, B ADDITIONS [ CHANGES

TLE TMESEO Kealt iy ﬂ/mJofJ 20 %~ | me - Clchange [ Addition
WAME of TWVESCD Jr/‘.%. o-w./(ﬂ/ ! 2,1»«.‘ e

STREET AOCRESS WS U p o AT Frwly. Scarfe 7 STREET ADORESS

a0 | Oufles , Febhcas 73’&/4 ¢ o-1.2¢

TINE MChael £ ffﬂ/ 0] Delsts e Dl changs [ Addition
NME - o Uce Presiale Jec/e#mr / NAME

STREET ADDRESS | 34 00 - LEJ' e e: w e STREET AUDRESS

oy-stw g,/ /,,5 SLY Y _ { cwstw

e ke ptnr ,,,_50 O Delete e : Ochange  [J aciion
e Nyree  fegifest — Seorefary  fwe

SREETADORESS | S 4 — L Frecesy S AL 700 ~ STREET ADDRESS — —

CiTY-ST-2IP Hod, Z’( 7,5'24{3 s = ~Reepyostimp— | - -~ .

Octangs O Agdition

T ﬁ Ed a/ O olets e
HAME (f‘/ ﬁéf/S%/cﬁ// At
SRS (57 99~ (AT [ e ga/a/ See. 0”705 STREET ADOHESS

CITY-57-2P th ffa J‘ e, TS CITY-S¥- 2P
TILE O petete TME Clchange [ Addilion
NAME NAME

STREEY ADOAESS ‘ STREET ADDRESS

CrTY-ST-29 CiTy-S1-2P

1IRLE '. O Delets TME O changs [ Addiion
NAME ° NAME

STREET ARDRESS STREET ADDRESS

cirY-S1-29 Carv-1-Zp

11. [ hareby certify Ihat the informalion supplied with this fnling does pep qualily for the examption stated in Section 119.07(2){i), Florida Statutes. | further cestify that ihe information
indicatad on this repon is true and accurats and that y geprs€ shall have the same legal effact as if made under cath: that | am a managing membsr of manager of the

limiled liability company of the receiver or trustep exscute mlmforﬁs requrﬂﬁ;ﬁ pter 608, Florida Siatutes.

HE@&.VlEé‘Presldent , Zf o7

AGING MEUBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cieytime Phorv #

SIGNATURE:

BIGNATURE AND TY

A3 V4 4 ~



