" 2003 FOR PROFIT CORPORATION 5

_UNIFORM BUSINESS REPORT (UBR) < i

»Im ),
DOCUMENT #  S42669
1. Entity Name o, .
COUNTRY SQUARE SHOPPING CENTER, INC. 13 4n
) f/‘sf i
Principal Place of Businass Maifing Address f_r it NA
1111 KANE CONCOURSE. SUITE 400 ALAN SAKOWITZI
BAY HARBOR ISLANDS FL 33154 1111 KANE CONCOURSE STE 401
I IRV R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number . Appiied For

65-026:6338 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired a gg‘;?qﬁ’:éﬁo"al
6. Name and Address of Current Regiétered Agent 7. Name and Address of New Registered Agent
Name
SAKOWITZ, ALAN

Street Address (P.O. Box Number is Not Acceptable)

1111 KANE CONCOURSE, SUITE 401

BAY HARBOR ISLANDS FL 33154

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reduired when reinstating) [ATE
ARF"iIIE N1o‘2’(;|!)!3 ':__,EE Iﬁlﬂsgszg o0 9. Election Carnpaign Financing $5.00 May Be
= er May ee w Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ACDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete LT s b T 5 b 5 nge [ Additian
o
e GREENBOIM, ABRAHAM o e L ZA e i'{ng-ﬂ- -
sreer abbress | 1111 KANE CONCOURSE, SUITE 400 STREET ADDRESS Sy <L,
ore-st-ze | BAY HARBOR ISLANDS FL CRY-31-2IP
TILE 7 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-5T-21P
TE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE T Dpetete - TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-AP
TITLE O pelete TITLE ] Ccrange [ Addition
NAME RAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

12. | Hereby certify thay the informalion supplied with this filin é; 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 supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg, this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with anadadress, with all other likg/empowered.

%}Hk ’!‘34' -

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

AV 2280920

CR2E034 (10/02)



