2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001536 .
1. Entity Name Pkl TATE
HARRIS TEETER PROPERTIES, LLC - QECRETARY OF STATE
DIViSION OF CORPORATIONS
Principal Place of Business . Mailing Address G[} FEB Pﬂ l ) 2 3
701 CRESTDALE DRIVE 701 CRESTDALE DRIVE
MATTHEWS NG 28105 MATTHEWS NC 28105-1700
PIREIERIN UE PRTEN ] MR SE REE ) BRI mRLRL frmm e e =
2. Principal Piace of Business 3, Mailing Address 1 EHMEEN OO0 OO0 O R OO O T
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56‘2094083 Nt At
Zip Country Zip Country o . $5.00 Additional
| 5. Certificate of Status Desired O Fee Required
€. Mame and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
o o T ~|” Name
CT CORPORA.HON SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typet ¢f privted name of regisiered sgent and titie if appiicatls. {NCTE: Repistered Ageri siprature requited when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS :[ 10. ADDITIONS/CHANGES
TLE MGR %ﬁm wnE Octange [ adak
RAME AMBRO, J GREGORY WAME _-_'[_ |_| !—] ¥ ||—! __,_5 ke ::!l: ICx I P "'._"l
smeet anoress (701 CRESTDALE DR. STREET ADDRESS SV = 2 W "
or-eze | MATTHEWS NC 28105 cere-sv-ze U A3
TITLE MGR . ] Dote -I'ITI.E
KAME MORGANTHAL, FRED J WAME
WTREET ADDRERS } 7001 CRESTDALE DR. ATREEY ADDREAS
am-anzr | MATTHEWS NG 28105 G- 7-1
me MGR : T T T T O | e : o ’ ’ [ change [ At
NAME NIVENS, LAWRENCE D rAME
svacet avoness | 704 CRESTDALE DR, $TREET Avoacie
CTY-$T-2P MATTHEWS NC 23105‘ tiry-s1-oP
TILE MGR . W e [ ctange  [] Adith
Kanee STOUT, KAREN L MAME
sToEEY AnoEss | 701 CRESTDALE DR. STREET ADDRESS X
arr--2 | MATTHEWS NC 28105 e a1- e
THE R T O Comnge [ Agaiths
NAME . HAME )
STREEY ADORESS STREET ADBRESS
CATY-81- TP CITY- $1-1F
Tme J petote TinLE [Oehangs [ Addrtie
MAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-DP CITY- 1- TP
11. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate af il have the same (egal effect as if made under oath; that | am g,managing member ar manager of the
lirnited liability company or { utp this report as required by Chapter 608, Florida Statyes.

N T AEOUIRED A00Y

RE AND WPE]' OR PRINTED N?E OF SIGNING MANAGING MEMBER OR MANAGER Daytime Prone #

v
SIGNATURE:




