FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT # | 99000005108 retary of
puertutt . Secretary of State
05-28-2002 90730 001 ***550.00
MIROMAR REALTY, L.L.C.
Principal Place of Business Mailing Address
24870 BURNT PINE DRIVE 24870 BURNT PINE DRIVE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0969919 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5‘00 ﬁl\ddilional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Hgglsiered Agent
Name
G‘ESCHWENDT' MARK Street Address (P.O. Box Number is Not Acceptable)
24870 BURNT PINE DRIVE
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above hamed entity supmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Ragisterad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM 1 Delete TITLE [J Change [ Addition
NAME MIROMAR DEVELOPMENT CORP NAME
STREETADDRESS | 24870 BURNT PINE DRIVE STREET ADDRESS
orv-stze | BONITA SPRINGS FL 34134 civ-st-2p
TITLE . O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ Delste TITLE . [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28

11. [ hereby certify that the information 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 is true and accurate and that my signature shall have the same iegal eflect as if made under oath; that | am a manajmg member or manager of the E 2

fimited liability company or the fecewer or frustee empowered to axecyte this report as regulire Chapter 608, Flori Sta 1es.
miRgarBR LEALTY, LL L BYS "MiRom A bEveLs EoRATION, ANAGNG MEN

SIGNATURE: &Y+ VA0 00 STERRY. S(HMDYER VICE PRES. 4-2302 &ﬁ) P46- 3066

SIGNATURE AND WP{D}&&RIF]%D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Draytime Phone #

0020812

CR2E083 (9/01)



