FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

DOCUMENT # L0O0000000692 ecretary of State
LAW OFFICE OF MICHAEL I. MILLER, P.L. 04-30-2002 90004 033 5000
Principal Place of Business . Mailing Addrass
$292-3ECONDSTREET ’ P.0. BOX 1259 3 |
FT-M¥ERG-FH-33901 SANIBEL FL 33357 v q b O 6 8
T RS R T
c/r) /3/ Vﬂ/
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
zya& St;!e Ca’,.q / Fz City & State 4. FEI Number NOT APPUCABLE :Z:)i:;::;ble
/~
3Zipg {70 If Countrb S ,4 Zip Country 5. Certificate of Status Desired | ?g'ggq l’j}:’ed;ﬁo”al
- - “6.” Name and Address of Current Registared Agent - ] N 7.”Name and Address of New Reglstered Agent’
Name
;‘;;IT'E%ERS".}CSGELIE lDHWE #136 Street Address (P.O. Box Number is Not Acceptable)
SANIBEL FL 33957

City FL Zip Code

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

SIGNATURE Mxy QM ﬁf‘cAre/ j:, /‘7r‘//€r /O/rs .‘o%:q /‘ DATEL( //5/04.

Signaturs, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature réquired whan rainstating)

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

TILE MGRM I Delete TITLE ClChange [ Addition
NAME MILLER, MICHAEL | NAME

STREET ADDRESS | 2737 WEST GULF DRIVE #1368 STREET ADDRESS

CITY-ST-ZIP SANIBEL FL 33957 CITY-5T-21P

TITLE [ Delsta TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2F CIY-ST-ZP

TITLE ] Defete TILE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

TITLE [T Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP GITY-ST-ZIP

TITLE O Delete TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TITLE {JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIMY-5T-7IP ' CITY-S7-2IP

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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. )

791/5v(-0.60p

SIGNATURE: REN cchiael T, Il er Boosifow /-

BIGNATURE AND T¥PED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daviima Phona #

Ani oana ||

CR2E083 (9/01)



