-”23‘@1 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # M98000001071 - . . FILED
1. Entity Name
SIMON PALM BEACH, LLC Q1 MAY -7 PH 3:06
Frincipal Place of Businass Mailing Address Tf\l EEEIAJR:EEOFFEE%IEA
115 W. WASHINGTON STREET PO BOX 7066 TR
INDIANARCLIS IN 46204 INDIANAPQLIS IN 46207
2. Pringipal Place of Business 3. Mailing Address |‘|||II|H|| ml”ll“ II"I ||H| Il”l |||” ||’I| |||I| m" ’lll“m ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
522129122 - e
pplicable
Zp ' Country ZJP Country 5. Certificate of Status Desired O gese geoq‘ﬁ:i::tmnal
T 8. Name and Address of Current Registered Agent- e~ |~ e—mzmwa— . 7..Name and Address of New Reglstered Agent_
Nama ]
?2;0030 :S?H R:.}LOEPQ" SSLTQSNTDEMHO AD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ’
City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signalure, typed or printed narne of registered agent and title if applicable. (NOTE: Registerad Agent signature required when relnsating} DATE
I OD00d S FS L sa——4
ln FILE NOW!!! FEE IS $50.00 ~06/07 /01 --01028~--005
Mak Check Payable 1o Department of State fraRkC0, 00 ek, 00
“ -
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TTLE MGRM ,Efnelete TILE me R T unange B} Addition
p R nry s
we | CORPORATE PROPERTY INVESTORS, INC. e T R AT e SroreT
stReeT aporess | 305 EAST 47TH STREET STREET ADDRESS 118 W.WASH -
arv-stze | NEW YORK NY 10017 v-SIP | ) LANA poLms | T A Yo 204
TITLE Co [ pelete TITLE : [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e L il ) _ CITY-5T-2iP
TITLE . [ Dalete TILE . [ change ] Addition
NAME - I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P . : CITY-5T-2P
TMLE ] Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
CTY-ST-2IP GITY-$T-2PP
e : [ Delste TILE [JChange [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP
TITLE 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP

11. { hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 gath; that | am a managing member or manager of the
limited Eability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules

EIURE REQUIRED o- 70/

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED Of PAI




