2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

1. Entity Name 04-14-2003 90744 026 ****50.00
SPG SEMINOLE, LLC
Principal Place of Business Mailing Address
115 W. WASHINGTON §T.. STE. 1SE PO BOX 7066 - TAX DEPT.
INDIANAPCLIS IN 46204 INDIANAFCLIS IN 46207
Suite. Apt. #, ic. Suite, Apt. #, etc. {J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEtNumber  96.9142127 Applied For
: Not Applicable
- Zi . Zi i it
P Country P Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—m e Coeem e B S Y ) B\ 1.1 - FUE N Sy S ST o LT 2V s Drmma s L e e b
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE :
Signatura, typed or printed name of registarag agent and title f applicable. (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM . £ Delete TILE { Change [ Adcition | &
NAME SIMON PROPERTY GROUP, LP NAME e
STREET ADDRESS | P.0. BOX 7086 - TAX DEPARTMENT STREET ADDRESS 2
CITY-ST-21P INDIANAPOLIS IN 46207 CITY-ST-ZP g
o
TITLE ’ O Delete TITLE Clchange [ Addition ?‘5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TINLE i {7 Delete TITLE [ Change [ Addition
NAME ) T e e TETNAMET T ) i T T e - T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P ) CITY-ST-ZP
TITLE O Delete TIMLE Oo Charmart O Change  [ClAddficn
g7 @
NAME NAME Her bort jwﬂq‘/W
STREET ADDRESS STREET ADDRESS o B° w 7 ob@: i ol
CITY-5T-2F CITY -§T-2IP Ll Gpageal S T 462
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3)(i}, Florida Statutes. | further certify that the information
- indicated on this report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
}imWIity company or the eceivier ojtrustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
e il 1) o ! ?
SIGNATURE: SINWNTURE REQUIRED &-G-0 3
SIGNATGHE AND TYPED OR PRINTE! NAM?OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




