2000 UNIFORM BUSINESS REPORT (UBR) AP %RNUDVEU'

DOCUMENT #  M99000001477 FILED

1. Entity Name

SANTA ROSA MALL, LLC 00 APR 30 AH "9726
SECRETARY OF STALE

TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
121 CARMICHAEL RCAD. SUITE 501 4121 CARMICHAEL ROAD. SUITE 501
MONTGOMERY AL 35106 MONTGOMERY AL 36106-3698 N
2. Principal Place of Business 3. Mailing Address ”"‘II" H”l‘ll I|[|| || ]"m I"” IIN IIm ”m IlI“ l"” ‘II“IH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE !N THIS SPACE
City & State City & State 4. FEINumber , .- o Applied For
“63-1234001 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ []  $9-00 Additional
1. i o i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
CT CORPOHATION SYSTEM Stroet Address (P.O. Box Number 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 purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicabls, {NOTE: Registered Agant signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TME MGR ' (1 petern mE- SNNNO oo [ g
wue |SANTA ROSA MALL, INC =R D TR D 00A 010
amaez? aovaess | 4121 CARMICHAEL ROAD, SUITE 501 aTReET ADURESS R O FwEestl . O
cov-sr-zr | MONTGOMERY AL 36106 CITY- 3T-1P R - 2 L UM o b LS AL
nne [ petets e [ ceange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-TIP CITY-87-2IP
e ST = - : [ pelte T - *- --Ocomgs [ Atunion
NAME RAME
STREEY ADDRESE STREET ADDRESS
EITY- 3777 Y- 3117
e [ petete TITLE [l changs [ Additien
RAME . NAME
STREET ADORESS STREET ADUBESE
CITY-ST-7IP ’ CTY-gT- 2P
TILE N [T petets Tme [Jchange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
omvsrme CITY-$1-1P
e . [ tetetn TimE O changs [ Acdition
NAME : ) NAME
SIREET ADDRESS L STREET ADDRESS
CITY-31-2IP CITY- 87-2P
11. | hereby certify that the infgemstion suppiied wé 8 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 igrfrue gnd grewrat@ and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or theggteivey orArustes empowered to execute this report as required by Chapter 608, Florida Statutes,

WL ATURE REQUIRED #27/00 __ 33¢ 201500

{TURE AND TYPED UA PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

rri

Sv  208vl00

CR2E083 (9/99)



