e ——————————

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SANTA ROSA MALL, LLC

M980000

77

Principal Place of Business

4121 CARMICHAEL ROAD. SUITE 501
MONTGOMERY AL 36106

Mailing Addrass

4121 CARMICHAEL ROAD, SUITE 501
MONTGOMERY AL 36106

2. Principal Place of Business

3. Mailing Address .

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED 5
May 22, 2002 8:00 am |
Secretary of State

05-22-2002 90205 007 ****50.00

965745

A

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEi Number -12: 1 Applied For
63 1 3400 Not Applicable
i Zi t iti
Zip Country P Country 5. Certficate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Ny R P e . .‘&,A_._._._.__,._Name S h e _ . _ - - . - .
C T CORPORATION SYS Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NQOTE: Rogistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE i8S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Defete TLE [ Changa [ Addition S
NAME SANTA ROSA MALL, INC. NAME 2
v}
STREET ADDRESS |~ 4121 CARMICHAEL ROAD, SUITE 501 STREET ADDRESS g
CITY-ST-71P MONTGOMERY AL 36106 CITY-ST-2IP t
- T
TILE [T Delete TITLE O change [ Addition 1 O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-7iP
TME — e _ 7 Delete e [0 Changs [T Addition
HAME ) HAME ¥ T T T re————
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TLE 7 pelete TITLE [Jchange [T Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE {7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE [T Detete TITLE (3 Change  {J Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
11, | hereby certify that the informaticn supplied wih this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this report is true and accuratadnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefleceiver opdfustee empowered lo exacute this report as required by Chapter 608, Florida Statutes.
= i@ = REAN MR
SIGNATURE: GENOTURE REOWIRER ., 111 05/13/02  334-260-2500
SIGMATURE AND TYPED OF RRVTES NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




