- FILED
003 LIMITED LIABILITY COMPANY
ﬁmsonu BUSINESS REPORT (UEBR) Apr 11, 2003 8:00 am

DOCUMENT # M02000002577 ecretary of State

1. Entity Name 04-11-2003 90213 009 ****50.00
SOMERSET SHOPPES MANAGEMENT LLC

Principal Place of Businass Mailing Address e e
G/Q THE ROBERTS QRGANIZATION G/O THE ROBERTS ORGANIZATION
4 EAST BOTH STREET 4 EAST B0TH STREET
NY NY 10021 NY NY 10021
Sufte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK MERE TF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

7 "f O 5? 5 8 3 Not Applicable

Zip Courtry op Country 5. Certificate of Status Desired O gese'ggqlﬁ?:;ﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 BAYSSTREET- — @~ ——— =% - =~ - — - -Street Addrass (P.O_.Box Mumber.is Not Acceptable)= -~ - — - -
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla, {NIOTE: Registered Agent signatura required whan reinstating) DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS / CHANGES
TITLE MGR 3 Oslete TTLE (1 Change [ Adaition
NAME ROBERTS, BOB NAME
sieer apokess | 4 EAST 80TH STREET STREET ADDRESS
CITY-$T-2IP NY NY 10021 CITY-ST-2IF
TITLE [ pelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TTLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIE T TEE e S e s = = =[Tpglele === MHE~ * = o]« & som o e amm e e [ Change - [ Addition.
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP CITY-$T-7IP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
CITY-5T-2iP /;.' CITY-ST-2IP

11. | hereby certify that the information supplied with this fili
indicated on this report is true and accurate and that
limited lability company cr the receiver or trustes em

SIGNATURE: ____SIGNATRE REQUIRE Py ainesy. o

SIGNATURE AND TYPED OR PRINTED NA# ?# SIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Date Daytima Phona #

j does rol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execule this report as required by Chapter 608, Florida Statutes.

:

CR2E083 (10/02)



