File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa) Fee
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Fist i
1 Nome erd Mg Addess — DOCUMENT # 495000000378 M A Iw\“f ? FLORIDA

FLORIDA DEPARTMENT OF STATE
Katherine Harris - -

Secretary of State F | t [ D

DIVISION OF CORPORATIONS

29 PR 30 PH 3 1B

1a. Principal Piace of Business Address

BAY ARFEA MALL, LLC

C/0 AETNA LIFE INSURANCE COMPANY C/0 AETNA LIFE INSURANCE COM
151 FARMINGTON AVENUE 151 FARMINGTON AVENUE
HARTFORD CT 06156 HARTFORD CT 06156
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
e 12/22/1995 DE
Suite, Apt. #, etc. Suite, Apl. ¥, etc L
4. FEY Number D Applied For
City & Siate City & State 06-1444049 D Nat Applicable
ey 5. Dale of Last Repont 6. Certificate of Status Desired
2p Country Zin Country
( 0a/21/1900 | COMCTENGETNE (]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATICON SYSTEM
1200 SOUTH PINE ISILAND ROAD ‘Streel Address (P.O. Box Number is Not Acceptabla) T
PLANTATION FIL 33324

Suite, Apt #, elc

[ Cy T T T ZpCode

FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited hability cempany submits this stalement for the purpose of changing
its registered office or ragistered agent, or both, inthe State of Florida. Suchchange was authorized by afirmative vote of a majerity of the members. | hereby accept the appaintment
as registerod agent, and accept the obligations.

SIGNATURE _ L DATE R
tHeg sterzd Agen LA wpnng Appam ety (HOTE Revgsbore TAQer L s dboare rereares 4 wbact fess Lt
10. Tile Managing Members/Managers Business Street Address Ctty, State and Zip Code
INSURANECE
MGRM] AETNA LIFE INSIRNCE , |151 FARMINGTON AVENUE HARTFORD CT QOlise

MGRM| BAY AREA MALL, INC. 151 FARMINGTON AVENUE

<11

é”,,q’qa\
\ h

11. Ido hergby cerlify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3) (1), Florida Stalules. Huriher certify thatthe information
indicated on this annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver ar trustes empowered to execule this report as required by Chapter 608, Fionda Statutes, and thal my name appears in Block 10, or on an

attachment with an address Aed ne Lo E‘M Coﬁpq? 4 /Lf(mbe,-
SIGNATURE: g 7{\ 76 . Al V.rcﬁ ot HAe-FT L0273 Lo57

SelaAT UHEIJHHHH(:FF SR TL L NGRE O St L E AR IR RS E AL O SRR

INHSELID R {12-O8)



