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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT;

Prime Retail Property Management LLC

Name of Limited Liability Compeny
Dear Sir or Maduam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for (iling.

Please return all correspondence concerning this matter to the following:

Tracy L. Reinhoit
Nume of Pirson

Siman Proparty Group
Firm/Company

225 W. Washington St.. P.O. Box 7033
Address

Indianapolis, IN 46207-7033
Clry/Srate and Zip Codw

tminholl@simnn,com
- i {la or repoft notificalon

For further information concerning this matter, please call;

Tracy L. Reinhoit
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at (37 263-7131
Namis of Porson Arvu Code & Duytinee Tolephone Nusmber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraton Section
Divisien of Corporations . Divisien of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle '
Tallahassee, Floride 32301

Tallahayses, Florida 32314

Enclosed is a check for the following amount:
[] 525 Riling Fee

[T]$55 Filing Fee & Cetified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 ar 608.508, Florida Srarwtey, t limi
Habiliry cgm ?f submiis rhej;z;cznqdv;fw Stalement in order 1o ah;:.ge its. mé‘&mfﬁd“c?ﬁ?’éﬁ'%g:??ﬂ@ﬂ
J ¥i

agent, or the Stave of
1. Name of the limited liability company: ___Prime Retail Property Management LLC
2. (a) Principal office address of limited liability company: ATTN: LYNETTE
ote: MUST BE STREET ADDRES, - ISR CENARBRIDGEAVE
LAKEWOOD NJ 08701
é!i\) Mailing address of limited liability company: ATTN: LYNETTE
(Note: MAY B OFFICE BO. 1985 CEDAR BRIDGE AVE
LAKEWOOD WJ 03701 o =
FHOB
11/06/2006 MOB000006195— 2 55 =%}
3. Date of filing/registration in Florida 4. Document number Tt o e
PR - o
5. (u) Registered Agent and Rogistarsd Office shown on the records of the Florida Dept. o‘fﬂﬂw: o 2:?'3
Registered Agent: NRAI Servicss, Ing T2 B
m .
Registered Office Address: 2731 Executive Park Drive, 5%‘* 4 ¥
aston, 33 S e
—_— =T o
(b) Enter name of NEW Registered Agont and/or NEW Reglstered Office sddress:
NEW Registerad Agent: CT ation System
NEW Registered Office Address: 1200 Soyth Pine Island

(MUST BE FLORIDA STREET ADDRESS)

Plantation __FL33324

If the limited liability company is not organized under the laws of the Siate of Florida, it is hersby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limitod liability company or as otherwise provided in the arficles of organization

o¢ the opergging sgpreament of the lumited liability company,
of & member of suhonzed representaiive of 8 Mécnber

Jamas M. Barkley, Secrataty "Authorized Representative”
Primted or typed name of signee
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Division of Corporations, P,O. Box 6327, Tallanasses, FL 32314
FILING FEE: §25.00
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