. APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) IAND

Al Lo

e

FILED
DOCUMENT #  M98000001071 - 3
SIMON PALM BEACH, LLC ' » fr2 AfI: 56
SECRETARY UF STATF
TALLAHASSEE. FLORIOA
Principal Place of Business Mailing Address
115 W, WASHINGTON STREET PO BOX 7066
INDIANAPGLIS [N 46204 INDIANAPOLIS IN 46207-7066 .
S — SE— O
Suite, Apt. #, etfc. Suite, Apt. #, efc. ‘ . DO NOT WHJTE IN THIS SPACE
City & State . City & State 4. FE! Number | Applied For
) 52-2129122 Not Applicable
_ _i‘fg " F_Qour)ltry_ R Zif, - . Eoum(yt el 5-_Certiticate of Status Desired } O . ?5'00. ﬁ_\ddiliqnal_ "
TS ST e T L e e S A Y T Semlem AR A e it R e S e = S —Fae Required ~——===—
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name |
|
C T CORPORATION SYSTEM : o Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD l
PLANTATION FL 33324 |
City !‘ FL Zip Code

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 Florida.

SIGNATURE
Signatura, typed or printed nama of registersd agent and titla if applicable. {NOTE: Registered Agent sigralure requirad whan reinstating) L DATE
: |
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Department of State i
9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS CHANGES
Tme MGRM ‘ [ petetn me } (Jonange [ Addition
ke CORPORATE PROPERTY INVESTORS, INC. naug
sveees woness | 305 EAST 47TH STREET STREEY ABORERS
BITY-ST- 2P NEW YORK NY 10017 CITY-ST-2IP
i Dows ] e BO000 32 E 14D e e
NAME NAME -05/19/00--01 124'“9'3 f
£THEET ADDSES NTREET ADDRESS | s 00 ekt 00
OIY-BE-TP | - i o ar e mem e e B L L T s - -
TTLE . [ pesota TITLE | O change [ Additien
NAME NAME ‘
STREET ADDRESS STREET ADORESS ‘
| ty-3i-mP CATY-3T-DF ‘|
TITLE - ] pelets TME | (] Ctiange [ Adelition
MAME NAME l
STAEET ADDRESS . STREET ADDRESS
enr-gr-ze eITY-$T-2P ‘
TLE y ' O peete LE [Jcnangs ] Addition
NAME ‘f_r NAME
BTNEET ADDAESS $THEET ADDRESS
CrTY-3T-IIP ‘ ) CrY-3T-2IP
™me 7 pelets TITLE [ changs  [7] Addrtton
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T- 2P ' CITY-3T- 2P _
11. | hereby certify that the iﬁformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membasr or manager of the
g_l‘irpiltgq.llqb_ifity cormpany,or the receiver or trustee empowered 1o execule this report as required by Chapler 608, Florida Statutes.
Cy - R ‘ -
Sl i dins S | q/ /
SIGNATURE: ,‘%,/.. 2 ZEQUISER e Shwllec  2ulow  31a/(360 160

#S1IGNATURE AND TYPED OR PRINTED NABE OF SIGNING MANAGING MEMBER Ok MANAGER Date | Daytime Phone #
|

CR2E083 (9/99)

:




