2001 UNIFORM BUSINESS REPORT (UBR) a S

DOCUMENT #

1. Entity Name

MIROMAR REALTY, L.L.C.

99000005108

FILED
01 MAY -1 AM 8 39

Principal Place of Businass Mailing Address

10801 CORKSCREW ROAD. SUITE 199

ESTERO FL 33921 ESTERO FL 33921

10801 CORKSCREW RO:D. SUITE 198

SECKETARY OF STATE
TALLARASSEE, FLORIDA

WO

2. Pringipal Place of Business 3. Mailing Address

24870 Buvat Frae Trvine-

24870 %,u/m

£ Qing Drjve

Sulte, Apt. #, etc.

Suite, Apt. #, etc,

DO NQT WRITE IN THIS SPACE

City & State City & State . \ 4. FEI Number . Applied For
%J.’ITM va/fvzg.g Vi FL : ¥t ;Lﬁ S P"‘ '47 g, FL 65—0969919 Not Applicable
P 3 L{ [ '3(_( %UTX S' A % Y{3 o Country ues A 5. Certificate of Status Desired ggggq 3?:.:;“0“3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

CICCARONE, MICHAEL J ESQUIRE
ONE UNIVERSITY PARK, SUITE 600
12800 UNIVERSITY DRIVE
FORT MYERS FL 33907

Name

Pk Geschwend+

StreeE{A ress (P.O.
ZH 57

ox Number is Not Acceptable)
s

ing  Drie—

Y Eonrda Sprincs

FL [ 3575y

SIGNATURE

e purpose of changing its -egistered office or registered agent, or botrf. in the State of Floriga.

& eschwendt

4-320-~0]

(NOTE Registered Agent signature required when rainstating}

DATE

iIet |
FILE Nj W1l FEE IIS
Make Check Pa rabig to Depr

[

rtment of State

$50.00

limited liabllity company or the receiver or irustee empowered to execute this i nart as required by Chapter 608, Florida Statutes.

EALTY | LG B i emAR DEVELOPMENT
i TERRY N 5 HmoYER v, P

Mike

LogP (TS MMVALNE MEH

Y-30-0] _ (au1)?48-Fbby

SIGNATURE: Y« -/ F

SIGNATYRE AND TYPED

WMED*IAME OF SIGNING MANAGING MEMBER, MANA IER, OR AUTHORIZED REPRESENTATIVE

Caytima Phona #

CPRRI N

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES -
TIME MGRM O3 pezete TLE Change [ Addition | &
HAME MIROMAR DEVELOPMENT CORP NAME . N - c
: ¢ vl -
sTREET ADDRESS | 24810 BURNT PINE DRIVE, SUITE 4 sweetroness | 24 670 Buv n+: 0)' ne .b ! 2412 a
orv-s-zf | BONITA BEACH FL 34134 CTy-ST-2P TBonita %g?r in4g 5, L33y |8
o
TMLE [ Delete TITLE , { [ Change  [7] Adaition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
A
TITLE [ pelste TITLE ey g el dphangge— [T Additien,
NAME NAME R mim ]l @'::hf—‘?f-” e
STREET ADDRESS STREET ADDRESS ~05/11/0H~-01126~-001 |
T T P | Y T 5 z}l’i
CITY-5T-2P CITY-8T-2ZP k1 206, 20 s UL
TTLE 3 pelete TITLE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [(] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" 11. I hereby cartify that the information supplied with this filing does not qualify for ‘he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repert is true and accurate and thal my signature shall have # e same legal effect as if made under oath: that | am a managing member or manager ¢f the fL



