FILED

¢

04-30-2003 90192 007 ****50.00
{ i H Enmy Name . i ; -.::
i' OCEAN WALK MALL LLC | .. ..., .. e
: T
i . E] NP By ; !
~ .DONOTWRITEINTHISSPACE |77~ ;_‘_“____ o JU U b 4 U 9% ST
2. Principal Place of Business 3. Mailing 'Address
C/0 HELLER REALTY C/0 HELLER REALTY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
745 FIFTH AVENUE 745 FIFTH AVENUE ) '

City & State City & State 4. FEINumber . Applied For
NEW YORK, NY N'E'W YORK, NY Not Applicable
1 OZEIF., 51 UCOUSnWA ) 1 0 1 51 UC ?lgtr_yh i 5. Certficate of Status Desired ] fféﬂgqﬁiﬂ""a'

DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY

0l

itrﬁel Address (PO. Box Number is Not Acceptable)

HAYS STREET

FL

%KLLAHASSEE

Zip Code
32301-2525

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with,

and accept the obligations of registered agent.
SIGNATURE _+~_°
' Signature, typed or printed name of registered agent and title if a’pp_lk:able DATE
FEE IS $50 00~
G A O A Make Check Payable to Florida Depariment of State
T DUE: BY MAY 1 !
g~ hrita s MANAGING MEMBERS/MANAGERS : !
e L 1 MGRME, UL 3T me ;
" NAME T REALTY— -HOLD ING-A-C- --—CORP —rmmees L HAME v —oae o e
sweetaooress | TASTEIFTH AVENUE ° * 77 “#f 2 ¢ {5 | sreer anoress
~an-sT-z2r | NEW:YORK; NY 10151 - -~ CITY - 57- 2P
TITLE TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-S8T-2IP CITY -8T-21P
TLE TITLE
NAME — | nwe I . . R o mem =
STREETADDRESS [ —— —~"— = - - = STREET ADDRESS . -
Ty -5T-2P Ty -ST. 2P DO NOT WRITE IN THIS SPACE
TTE TMTE
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P QTY -5T-2IP
TITLE TITLE
NAME NAME
STREET ADBRESS STREET ADDRESS
GiTY-5T-2P CITY -ST.Z2IP
TILE HTLE
NAME NAME
STREETADDRESS STREET ADDRESS
CITY -8T-ZIP CITY -8T-219

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the
information indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or

manager of the limited hiability company or the receiver g trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _} T\ ’&' e~ ‘f/ "‘/ 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,

OR AUTHORIZED REPRESENTATIVE

Date’

Daytime Phone #

STF FL32519F 1

Apr 30,2003 8:00 am
ecretary of State

CR2E0838 {12/02)



