n FILED

- Mar 28, 2007 8:00 am

2007 FOR PROFIT CORPORATIO
R T R RATION *  Secretary of State

03-16-2007 90040 036 ***150.00
DOCUMENT # P06000122136
1. Enilty Namo
SHOPS AT DOWLEN SPRINGING MEMBER I, INC.
Frincipal Place of Business Maiking Address
3700 AIRPORT RD STE 401 3700 AIRPORT RD STE 401 .-
BOCA RATON, FL 33431 BOCA RATON, FL 33431 b deddinid
S R NP0 O OOl
Sulte, Apt, #, etc. Suile. Apl. ¥, elc. 01092007 Chg-P CRIEOM (12/06)
City & State City & State 4. FEI Number Applied For
,9.0 S.C_, 3 5} [#] ? q Nat Applicable
o Gourdry Zp Country 5. Certificale of Slalus Desited [ E‘g ':Eq Addionad
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ALTINO, VINCENT J ESQ.
2101 W COMMERCIAL BLVD STE 2809 Sireet Address (P.O. Box Number is Not Acceotaola)
FT LAUDERDALE, FL 33309
City FL 1 Zip Code

8. The above narned entity submits this stalemant for tha purposa of changing iis regisleted oltice or registered agent, or both. in |he Staie of Florida. | am famillar with, and acgepl
the gbligalions of registeren agent.

SIGNATURE
SIONNPE. PG ¢ [ hAted Rl Of TeGrtedad B5ENL Al B 1| AP Gt [HOTE" Fagriteed Agent BONM s (odured ofan inrilabhg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribuion. O AddedioFers
10. QFFICERS AND DIRECTORS 1. ADDITIONS { CHANGES TO QFFICERS AND DIRECTORS IN 11
Wik o] . O dedes TIRE DO crange [ agdition
NAME SHIMM, KENNETH L NAME
SIREET ADORESS | 3700 AIRPORT RD STE 401 STREET ADDRESS
CIry.Sr.zp BOCA RATON, FL 33431 CIY-S1- 7P
e 3 Deiete TINE . Ol crange [ Aadition
NAME HAME
STREEY ADDRESS SIREET ADDRESS
[FLE N ory-si-2p
nie O Detete g (O Crange ] Asdition
HAME NAME
STREET ADDAESS STRFET ADDRESS
ClIy.S1. 2P oTY-§1-2p
e [ derere e O Crange ] Aadition
HAME NAME
STREET ADDRESS SIREE] ADDRESS
onr-si-p Cry-s1-2#
e [ velee i3 O crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.§7.21P CIY-51-2P
e O Deere ILE [ Crange  [J Asditign
NAME NAWE
SIREET ADDRESS STREEF ADDRESS
oY-S§1. 2P GiIY-ST-2IP

12. | heroby certify that the information supplied with 1nig filing doos ngiddality tor thy oxemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
inclicaled on this raport of supplemental report is 1ruo and accu b and lhar my 5|gnalure shall have the same legal affect as It madc undor oath; that | am an oftiger or direcior
of the oorporalloﬂ or the recaiver or .ruslee omrpone q r ac.by Chapter BO7, Florida Stalwtes; and (hat my name appears in Black 10 or Block 11100

‘3/7/,7 561-391-1751
7777

Oate DCrytrng Prore #




