2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0%]2) 8:00 am

DOCUMENT # M01000000948 * Se{retary of State

1. Entity Name =+

CR2E083 (9/01)

! ok e ok ok
DEBARTOLO ACQUISITION GROUP, LLC 03-15-2002 90053 043 ***55.00
Principal Piace of Business Malling Address
* 15438 NORTH FLORIDA AVE.. STE. 200 15438 NORTH FLORIDA AVE. STE. 200 YULAURD )
TAMPA FL 33613 TAMPA FL 33613
~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
100 DeBartolo Place, Suite 310
City & State City & State 4. FEI Number 59_371 3007 Applied For
Youngstown, Qhio Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired &1 $5'00 A'dditional
44512 Fee Required
— 6. Name and Address of Current Reglstered Agent = e . 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address {P.O. Box Number Is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registared Agent signatura requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE ‘ O Dalets me - MGR [Jchange [ Addition
NAME NAME Edward W. Muransky
STREET ADDRESS secTaonress | 15438 North Florida Ave., Suite 200
CITY-5T-7P CITY-5T-2IP Tampa, Florida
TITLE [ Delete TITLE M T Change Addition
HAME NAME DeBartolo Property Group, LLC
STREET ADDRESS STREETADDRESS | 15438 North Florida Avenue, Suite 200
emv-st-zp- | N . . ) Un-st-2¢ | Tampa, Florida 33613 . .
TITLE T O Dekete TRmE ™ T o © VT T O Change Addition
NAME NAME D & M Development -I, LLC
STREET ADORESS secTADDRESS | 15438 North Florida Avenue, Suite 200
CITY-ST-7P CITY-8T-ZIP Tampa N Florida 33 6 ].3
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O pelete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
ITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trusteg#mpawereg to execute this report as required by Chapter 608, Florida Statutes.
)r q. nn @ E /
SIGNATURE: { V7 REQ[LG&r-y&A@ Lockhart, CFO - RV bLfAS23e—
7

Vi
SIGNATURE AND TYPED arﬂfuhﬁi’y‘ne OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 oaid Daytime Phone &




