2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

- 1. Entity Name

MIROPLEX PROPERTIES, LL.C.

LO0000008857

Principal Place of Business

10801 CORKSCREW ROAD. SUITE 199
ESTERO FL 33921

Mailing Address

10801 CORKSCREW RO7.D. SUITE 199
ESTERO FL 33321

2, Principalgace of Business

2"’810 arnt Pine Drive

3. Maili

24870 Bt Prae Diipe

FILED
GIHAY -1 AM 8:39

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

AL TR

Suite, Apt. #, etc. Suite, Apt. #, etC.

DO NOT WRITE IN THIS SPACE

City & State . City & State - 4. FEI p4u Applied For
ni Spfl 19 S 4 FL' o FA gﬂl’l nf}’§, T;I’ W’@ fbﬂ—’ Not Applicable
%?—? 134 punty fsf'_‘; 13 Ll, C,O/“t"" ﬂ, : 5. Certificate of Status Desired 'fi-ggq Additional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regiatered Ai\genl

DORAGH, PETE

12800 UNIVERSITY DRIVE, SUITE 600

ANNIS MITCHELL COCKEY EDWARDS
FORT MYERS FL 33906 '

Nama

Mark. Geschwend+

gjqegg[dsss( Ol;‘ti!’r:}::lI N‘F'Tb ’\iiN‘é)tA ce‘p}t?‘b“li)e’
 bomta Sprvigg FL [ 2555

v L)
pose of changing its “egisterad office or registered agent, or both, in the State of Florida.

M ik CESCH WENDST

v ) so/o/

(NOTt Registerad Agent signatura required when reinstating)

& o4 i
FILE N lW!!!!‘ FEE Is $50.00
Make Check P? réQJe to Depl |rtment of State
it '
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES N s
TILE MGRM [ Delete e MEAM M _ IP Change Addition
we | MRDmAR DBELOCMENT CORP. e My ROMAT DEVELXMENT (R
smeeraooress | 24 B0 Eburn t Pine Drive_ smeraooness | 204 §70 Bt Pk Drive_
. 1 ~ ~
om-st2e | R s <spn g, FL 34134 | ovsew Ronifa gfpﬂ e G FL 3MI3 Y
TITLE ! { ! O Delete TITLE 0 r [J Change [T Addition
e hane ZONNo4z 1 28523
STREET ADDRESS STREET ADDRESS "ﬂS 211 "'Ul —{11 125_“;_;01
e stz finv-sr2e ven 1206 25 weweets,
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
. CITY-ST-ZPP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21F CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tiie same legat effect as if made under cath; that | am a managing member or manager of the -
limited liability company or tha recivr o trustee empowered to exscute r}%rr port as required by Chapter 608, Florida Statutes. CoR " / T"l MAN ﬂé, ‘\}é ATE M,

#MIROF TIES, LL BY * Midom ML DEVELOPHENT
SIGNATURE: &Y< TR TERRY HmYER | VP H-20-0d (q‘l-,‘/) Y§-36b4

SIGNATURE AND TYPED ORMRITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

Y FARRLON

CR2E083 (11/00)



