FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000072160 ecretary of State
04-21-2003 90364 042 ***150.00

1. Entity Name

RM BOYNTON SHOPPES MANAGER, INC.

Principal Piace of Business Mailing Address
3325 §. UNIVERSITY DRIVE 3325 8. UNIVERSITY DRIVE
SUITE 210 SUITE 210
2. Principal Place of Busingss . 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. / [ CHECK HERE IF MAKING CHANGES
City & State City & State | Number Applied For
\/E O (9 3 I ? ‘?/l/ Not Applicable
dp Country Z\p . Coum‘rf . ..|.5. Cerificate of Status Desired~ - [3 ..38.75 aqditional
I e e e e B B S “Fee Heqwred
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent
Name \
ROSS, BARRY Street Address (P.O. Box Number is Not Acceptable) A
3325 S. UNIVERSITY DRIVE
SUITE 2106
DAVIE FL 33328 City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
r, e obligations of registered agent.

oo,

SIGNATURE
5 Sidnature, typed or ptinted name of registered agent and title if applicabte. (NGTE: Registsred Agent signature required when reinstating) DATE
f&; FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
i( Atter May 1,2003 Fee will be $55° 00 Trust Fund Contribution O Added to Fees
Mal?&b.zeck Payable to Flonda Qepartment of State i
10. . OFFICERS AND DIRECTORS —l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |D 3 Dalets TITLE , (] Change  [] Addition
wme  ~ |[ROSS, BARRY NAME
staeer aporess (3325 S, UNIVERSITY DRIVE, SUITE 210 STREET ADDRESS
orv-sT-zp  (DAVIE FL 33328 : - CITY-ST-21P
TLE D .- O pelete TiTiE O3 Change (] Addition
NAME MATZ, WILLIAM NAME
streeT ADDRESS | 3325 S, UNIVERSITY DRIVE, SUITE 210 STREET ADDRESS
ov-s1-2p  |DAVIE FL 33328 CITY-ST-2IP _
TITLE - T s FETEL TOopetee " mmes T T ’ T T T Ocohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-ST-7P
TITLE O Delete TILE [Jchange [ Adgition
lNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZP
TITLE 1 Detete TITLE [J Change - [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; CITY-ST-2P

12. | heredy certify that the infermation 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 or sugfplemeptal report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation’or the recgliver ofirpistee Ainpowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftach a addfeps, with all other like empowered.
SIGNATURE: CNAYSRE REQUIRED \‘/ﬂ’ /‘V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV 6".317980},

CR2E034 {10/02)



