. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SANTA ROSA MALL, LLC

M99000001477

FILED

Principal Place of Business

4121 CARMICHAEL ROAD. SUITE 501
MONTGOMERY AL 36106

Mailing Address

4121 CARMICHAEL ROAD. SUITE -501

MONTGOMERY AL 36106

CORETARY OF STA
X '

2. Principal Place of Business

. Mailing Address

Wi

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

L1
N

e
: &

‘I Ev8200

City & State City & State 4. FEI Number Applied For
‘ ' 63-1234001 Not Applicable
Zi Count Zi Count { it
P ouniry P ouniry 5. Certificate of Status Desired ] $5.00 Additional
Fee Redquired
6. Name and Address of Gurrent Registered Agent. 7. Name and Address ot New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L 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 K
Signature, typed or printad name of registered agent and title if applicable {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!' FEE 1S $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE ' Ol change [ Addition
NAME SANTA ROSA MALL, INC. o BT
smeer aooress | 4121 CARMICHAEL ROAD, SUITE 501 STREET ADDRESS
crr-st-zp | MONTGOMERY AL 36106 _ CITY-ST-21P
TIE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS 112002 ?31 S sl ——
CTY-S7-2P CITY-ST-7P -i3sE0 --01091 0158
e R —_ . [(J Detete . [§_TMLE e s e i ition
NAME ¥ e
STREET ADDRESS STREET ADDRESS
CTY-§7-7IP CITY-ST-7IP
TITLE [ oelete TITLE ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP T
e £ Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS /
CITY-ST-2IP GITY-ST-ZiP
TmEe {1 Delete TE ‘] change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P

11. | hereby certify that the information 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 true and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am a managing member or manager of the

limited liability compary /gr.the

© execersskis.anort as required by Chapter 608, Florida Statutes.

/7

33¥ 2e0- 2500

SIGNATURE:

IGNATURE ANWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

z_/zféf

Daytime Phone #

CR2E083 (11/00)



