LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000003413

1. Entity Name

FILED
Mar 04, 2003 8:00 am
Secretary of State

03-04-2003 90156 025 ****50.00

CATALINA SHOPPES FLA LLC

30040025

8 Prihcipal Plaée of B.L.;s.:lnezss- 3, Mailing Address .
1175 4. Comaress Ave. 4 €psr ol SC
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Boytorr [Reach  Fep. Mw Yol rY. RF-0040918 Not Appiicable
Z'gg,*{;. 6 CCL!:HIFSVP ap 10021 Ctﬁn’l‘ryp §. Certificate of Status Desired O ?ei'ggﬁ;‘g“o”a'

7. Name and Address of Current Registered Agent

Name

S\Dmm&r;(’r .S,\.ufpcf

Street Address.(P.O. Box Number is Not Acceptable) _

[T EYSS HERON AY 8LvD
0 Zip Codh
ity CO"Q.‘ gf Bong FL gsooe?.G

8. The above named entity submj

the obligations, V.I*egistered ent.
\

this statement for the purpose of changing its re

Q—)b ﬂo beper

gistered office or registered agent, or b-oth, in the State of Florida. | am familiar with, and accept

2sifos

SIGNATURE

Signatuye, typ€df printed name of registerad agent and ulle il appiicab!

9. MANAGING MEMBERS / MANAGERS

DATE

mAVPSIRY e b
Bob Robf-!"”“
£ Ly QotesT
e Foe,

TITLE
NAME
STREET ADDRESS

CITY-5T-2IP pYe

foorf

TITLE

NAME

STREET ADDRESS
CITY-S7-ZIP

CRZE083B (12/02)

t;

NAME

STREET ADDRESS
~CITY-ST-2

—_—_— -

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that the information suppli
indicated on this report is true and accugdte
limited liability company or the receive

with this filing does not qualify for
and that my signature shall have 1
r trustee empowered 1o execute this n

ab ﬁo&crﬁ'

the exemtion stated n Section 119.07(3)i),
he same legal effect as if made under oath:
eport as required by Chapter 608, Florida Statutes.

D'Ar/os

Florida Statutes. | further certify that the information
that | am a managing member or manager of the

N2 23V 00

SIGNATURE:

SHGNATURE AND TYF;foyFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phona #




