‘ |
2000 UNIFORM BUSINESS REPORT (UBR) AP;E;\RNODVEB

FILED
DOCUMENT # L99000005108 |
. Entit m
| MIREOMAR TAKES-FOWN-GENTER TG QOFAY =1 PH 3: L2
\ , L. _ o | :

M cormar (KM.H'\{ CL.L.C _SECRETARY OF STATE

— — : — FALLAMASSEE, FLORIBA
Principal Place of Business Mailing Address !
10801 CORKSCREW ROAD. SUITE 199 10801 CORKSCREW ROAD. SUITE 189
ESTERO FL 33821 ESTERO FL 33928-9433 ‘ ‘
e NG R RO

Suite, Apt. #, etc. ) - Suite, Apt. #, elc. . DO NGT WFHlTE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

] 65-09 ¢ 99 ’C‘ Not Applicable
Zip Country Zip Country 5. Cerlficate of Status Desired | [ ?ese ggmﬁicguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ilfleglstered Agent
- Narne - - e ‘- I - -

CICCARONE MICHAEL J ESQUIHE : Street Address (PO. Box Number is Not Acceptable)

ONE UNIVERSITY PARK, SUITE 600 !

12800 UNIVERSITY DRVE |

FORT MYERS FL 33907 City | FL | ZrCoce

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flbrida.

SIGNATURE |
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature raguired when reinstating) | DATE
_FILE NOW!!! FEE IS $50.00 l
|- Make Check Payable to Department of State

9. - MANAGING MEMBEHSIMEMEERS 10. ADDITIONS‘ICHANGES
TME MGRM : )ﬁm TITRE SAGFRAA (Rchange [ Acdition
NAME MIROMAR HOLDINGS INC. NAME Miromor Devel o@mf—rﬂ- coff’
amser oonese | 10801 CORKSCREW ROAD, SUITE 169 s (2420 Burnt Pine Dr, Ste
erv-sr-ze | ESTERO FL 33921 oreste (ol feachk, FL |3yl 34
TITLE [ pelete TITLE | Ochange [ Mﬂﬂéﬂ
NAME NAME '—“___":":' ,J":lr'"l::'ljl—'""_____l
STREET ADDRESS STREET ADDRESS -N5/197 D!:l-"-'D 1101--004
CITY-$T-71P CITY-$7- 1P skgdaS), 0D skrssll, 0
TLE . [ potets TTLE \ [ enange (7] Additon
NAME _ S N o mame
STAEET ADDRESS STREET ACDRESS ‘
CUTY- 8T- 2P CITY- $T-T1P l
e O petete LT | [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-UP CITY- ST- TP ‘
TITLE : . . ) [ petate TITLE | [Jchengs ] Addition
NAME O P : Coe KAME ‘
STREET ADDEESS T el s e b STREET ADDRESS J‘
CITY-ST-7IP I CITY-21-2IP : f
L [ Detete Tme | [cnangs [ Additton
NAME : NAME . 1
SIREEY AUDREES STREET ADDREZS ‘
CITY-8Y-1P ) CITY-31- P |

11. | hereby certify that the informagipn supplied with this filing does not quality for the exemption stated in Section 119.07(3}{i). Florida Statutes., | further certify that the information
indicated on this report is trua urate and that my signature shall have the same legal effect as it made under oath; that | am a managmg member or manager of the
i

limited liability company or thd gifcr or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

IATUNVEREEUIRED * 200D }77&77?‘3000

BD OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date ‘ Daytime Phone #

SIGNATURE:

7 A Y |

(W RN

Ar

CR2E083 (9/99)



