FILED
2004 legggﬂﬁgggggﬁ““”“" Mar 19, 2004 08:00 AM

DOCUMENT # M01000001324 Secretary of State

1. Entity Name
SOUTH PLAZA CENTER ASSOCIATES, LLC

e - mT
NORFOLK, VA 23510 NGRFOLK, V& 23519
— — AR AR R AT
DO NOT WRITE IN THIS SPACE oo "-Gms e
54-2036494 _ et Applicable

a $5.00 Additional

5. Certilicate of Status Dasired

Fee Hequired

#. Name and Address of Gurrent Registered Agent
CORPORATION SERVICE COMPANY
1201 HAYS STREET DO N OT WRITE
TALLAHASSEE, FL 32304 IN THIS SPACE

8. The above named entity submits (i stalement for the purposa of changing its registesed office of registered agent, or bath, in the State of Florida. | am familiar with, and accent
the ohfigations of registersd agsent.

SIGNATURE

Segratrs. tpet of Brinied name of rogistered sgant and tite If apphicable PEFTE Registered Agem signaturs requined when sekistating) o DATE

Fiting Fee is $50.00 B

Due by May 1, 2004 ' HOOOOONE2881

U3/ 13/ 04-80025-074 5100

5. WANAGING MEMBERS /MANAGERS
TIE MGR ’
NAKE SPA MANAGEMENT LLC

STBEET ADGRESS | 580 E MAIN STREET STE 300
CIY - ST- 2P NORFOLK, VA 23510

HILE ' i -
NAME

STREET ADDRESS
CITY-ST-2P
e

NAME

s | DO NOT WRITE
e IN THIS SPACE
LCIW~S"ElP

STALET ADDRESS
{iry-51-2P

HILE

MAME

STREET ADORESS
CITY-5T- 1P

11. | hareby ceriify that the infarmation supphied with this Tiling does not guality for the exemplion stated in Section 112.07{3)(1), Florida Statutes. | further certily that the information
indicarad on s repon is true and accurate and that rmy signature shall have the sams legal effect as if mads under cath, that 1 am a rmanaging membrer or maneger of the
tirnited liabitity company or the receiver or trusiee empowared to execute this report as required by Chagter 508, Flarida Statules.

SIGNATURE: %% M&/f/f/ﬁth a//;/ _ (?g)f.zf-%:f/

SIGNATURE AHD ms};‘/fn FRINTED RAME OF SIMING MANAGING HEMEER, OR AUTHORIZED REPAESENTATIVE T e ' Dayime Frona




