APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) r?f*f?g

DOCUMENT #  M98000000955 . - e
"1. Entity Name . T HAY -3 Y 3: 350
AlG BAKER SEVEN SPRINGS, L.L.C. £ STATE
coenrTARY 0 Z
.3(_1,.&\L.Tr*.P. H .
TALL ARASSEE, FLORIBA
Principal Place of Business Mailing Address
1701 LEE BRANCH LANE 1701 LEE BRANCH LANE
BIRMINGHAM AL 35242 BIRMINGHAM AL 35242-7265
I — DR AOAR TR R
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
63-1108356 Not Applicable
L - | . County ; Zip -~ .| Country - | 5. Certificate of Status Desired - [3-- $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
CT CORPORAHON SYSTEM Street Address (PO, Box Numkber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ’
City FL -Zip Code
8. The above named entity submits this statement for the purpase of changing its regisiergd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registared agent and title if applicable. (NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TME MGRM [ pesets TITLE (] changa ] Addition
naME AlG BAKER SHOPPING CENTER PROPERTIES, LLC NAME
sy anpaees 1701 LEE BRANCH LANE STREET ADDRERS
crr-st-o¢ | BIRMINGHAM AL 35242 cITY-$1-20P
TIE [ ocets nm [Jchanga  [] Addition
NAME MAME
STREET ADDRESS BTREET ADDRESS
23257 =
i . - e g2 R e A
e - 1 ek e e T i
NANIE NAME -
S$TREET ADDRESE STREET ADDREES
CITY-81-1P CITY-ST-21P
TITEE ] pelate TITLE [ cnange  [[] Addition
KAME BAME ’
STREEY ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TIME O Detetn TITLE [Cchangs [ Additien
NAME NAME ’
STREET ADDRESE STREET ADDRESS
CITY-3T-7IP CITY- 31- 1P
TITLS [T peket TME Jechange [ Addiion
NAM| NAME
SR RRESE STREEY ADDRESS
ciry- sf-1ip I CITY-2T-21P

11. | hereby certify that the informatign supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true #h#l accurate and that my signatye shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the rebeiver or trustee empo execule this report as required by Chapter 608, Florida Statutes.

Y/ . |
AU PARBREC g i L Corigon. A0 0O 2D 5-3(A 10

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

1

CR2E083 {9/99)



