2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000001175

1. Entity Name

SHOPPES OF LAKE WORTH, LLC

Principal Place of Business

12539 ACME DAIRY ROAD
BOYNTON BEACH FL 33437

Mailing Address

12539 ACME DAIRY ROAD
BOYNTON BEACH fL 33437

2. Principal Place of Business

6651-6689 Lake Worth Rd.

3. Mailing Address
5801 N. Congress Ave.

Suite, Apt. #, etc.

Suite, Apt. #, etc.
Suite #202

FILED |
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90087 018 ****50.00

824934

LR TN

DO NOT WRITE IN THIS SPACE

IIETI IR

City & State City & State 4. FEI Number 65'1 101 188 Applied For
Lake Worth, FL Boca Raton, FL Not Applicable
Zip Country Zip Country . ' $5.00 Additional
5. Centificate of Status Desired y )
33467 USA 33487 USA [0 Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name
MOMBACH, GEOFFREY S ESQ Street Address (P.0. Box Number is Not Acceptatle)
500 E. BROWARD BLVD.
SUITE 1950
FT. LAUDERDALE FL 33394 ,
City FL Zip Code
B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agant signatura required 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 I 0. - — ADDITIONS/CHANGES N
it MGRM CJ Delete TITLE O Change [ Addition | S
NAME BILOWIT, FRED NAME %
STREETADDRESS | 12539 ACME DAIRY ROAD STREET ADDRESS 2
crv-st2° | BOYNTON BEACH FL 33437 Gimy-ST-2P 5
TITLE O Delete TITLE [JChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE [ pelete TITLE [JcChange ] Additicn
NAME NAME
STREET ADDRESS |” - - T STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2IP CITY-ST-ZP
e 3 pelete TITLE [Jchange  [] Addition
NAME NAME
smem-i)'nsss STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE 7y O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cerlify that the information suppTdd with this filing doesTiot qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true a guratg and jtat Gnature shali have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company & #mfowerad to execute this report as required by Chapter 608, Florida Statutes.
FrediiBilowit < -
SIGNATURE: Nz RECHESRE “flrtfoz JXr-YgF-géo=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ol AUTHORIZED REPRESENTATIVE 4 Date iy Day\.me Phene #




