Lag ™

FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT # 10000000885 Secretary of State

1. Entity Name
MIROPLEX PROPERTIES, LL.C 05-28-2002 90730 001 ***550.00
y L.L.U. .
Principal Place of Business Mailing Address
24870 BURNT PINE DRIVE 24870 BURNT PINE DRIVE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number APPI lED FOH Applied For
See /bmuwf Not Applicable
. . Xl
2 Country ap Country 5. Certificate of Status Desired ﬁ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name
GESCHWENDT, MARK
Street Address (P.O. Box Number is Not Acceptabis)
24870 BURNT PINE DRIVE
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered egent and title if applicabla. (NOTE: Registered Agent signature required wh_sn rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS | 2 ADDITIONS fCHANGES
TITLE MGRM [T Delete TITLE [change  [J Addition
NAME MIROMAR DEVELOPMENT CORP. HAME
STREETADDAESS | 24870 BURNT PINE DRIVE STREET ADDRESS
orv-s-2P | BONITA SPRINGS FL 34134 omy-51-2P
TLE O petete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 5T-ZIP
TITLE I pelete TITLE [Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ oelste TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
:ndicegeladt?ni'\ this report is true and accurate and that my signature shall have the same tegal ef:jel;:t e(l:s if made under cath; that | am a managing member or manager of the
imited liabiiity company of the receiver o?rustee empowered to execute this report as required by Chapter 808, Florida Statutes. ’K
PIRY ROPERTIE3, LLL BY. Mikomm. DEVELCENT cokforarion, MV RING 17
C NOAYT e e e sy ~
SIGNATURE: Y- XN/ i Teghy scpmo¥an yie fes  ¥-1302- /B3 TYf-3%és
SIGNATURE AND nrpekyn PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date L batfime Prona 4

CR2E083 (9/01)



[N

form 99-4 Application for Employer Identification Number
(For use by employers, corporations, parinerships, trusts, estates, churches, EIN
(Rev. December 2001) government agencies, [ndian tribal entities, certain individuals, and others.)
Depariment of the Ti . } " ., 1545-|
|n?§ré:m: RevenueeSe:\eai;::iury P See separate instructions for each line. > Keep a copy for your records. OMB No. 1545-0003

1 Legal name of entity (or individuai) for whom the EIN is being requested
Miroplex Properties, LLC

-.E.‘ 2 Trade name of business (if different from name on line 1} 3 Executor, trustee, "care of” name
3
ol 4a Mailing address {room, apt., suite no. and street, or P.O. box}|5a Street address (if different) (Do not enter a P.O. box.)
£ 24870 Burnt Pine Drive
al 4b City, state. and ZIP code sb City. state, and ZIP code
B Bonita Springs, Fiorida 34134
g_ 6 County and state where principal business is located
’3 Lee, Florida
7a Name of principal officer. general partner, grantor, owner, or trustor 7b SSN, {TIN, or EIN
Miromar Development Corporation, managing member 593584715
8a Type of entity {check cnly one box) ) ' {1 estate (SSN of decedent) i
{1 sole proprietor (SSN) i : 1 Plan administrator (SSN) i
0l Partnership CJ Trust (SSN of grantor) i ;
{1 corporation {enter form number to be filed) & L1 National Guard [ state/local government
(] Personal service corp. [T Farmers’ cooperative [ Federal government/military
{1 chureh or church-controlled organization O remic (I Indian tribal governments/enterprises

O] Other nonprofit organization {specify} » Group Exemption Number (GEN) »

WA Other (specify) » limited liability company -disregarded entity

8b If a corporation, name the state or foreign country | State Fareign country
(if applicabie) where incorporated Florida
9  Reason for applying (check only one box) O Banking purpose (specify purpose} »

b Started new business (specify type} »-Real estate [T changed type of organization (specify new type) »

Development O purchased going business
(] Hiced employees {Check the box and see line 12.) [ Created a trust [specify type) »
(J compliance with IRS withhaiding regulations [] Created a pension plan (specify type) »

[] Other (specify) »

10 Date business started or acquired (month, day, year) 11 Closing month of accounting year
7/125/00 December
12 First date wages or annuities were paid or will be paid (month, day, year). Note: if appiicant is a withholding agent, enter date income will
first be paid to nonresident alien. {month, day, year) . . . . . . . . . . . .» NA
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not | Agricultural | Household Other
expect to have any employees during the pericd, enter *-0-" , . . . . . . . ..» 0 0 0
14 Check one box that best describes the principal activity of your business. [ ] Health care & social assistance [ Wholesale-agent/broker
[0 construction [ Rental & leasing | Transportation & warencusing [] Accommodation & food service [ ] Wholesale-other L] Retail
Real estate [ Manufacturing O finance & insurance O other (specify)
15  Indicate principal line of merchandise sold; specific construction work done; products produced: or services provided.
Residential and commercial building
16a Has the applicant ever applied for an employer identification number for this or any other business? ., . . . [ Yes No
Note: If "Yes, " please cornplete fines 16b and 16c.
16b  If you checked "Yes” on line 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name » Trade name &
16c  Approximate date when, and city and state where, the application was filed. Enter previcus employer identification number if known.
Approximate date when filed (mo,, day, year) City and state where filed Previous EIN
Complete this section only if you want Lo authorize the ngmed individual to receive the entity’s £IN and answer questions about the campletion of this form.
Third Cesignee's name Designee’s lelephone number (include area code)
Party Mark W. Geschwendt { 239 )948-3666
Designee | Address and ZIP code Designee’s fax number (include area code}
24870 Burnt Pine Drive, Bonita Springs, FL 34134 { 239 )948-3667
Under pemalties af perjury, ( declare that { have examined this application, and to the best of my knowledge and belief, it s true, correct, and compiere. %
Applicant’s telephene number (include area code)
Name and title (iype or print clearly] P Miroplex Properties, LLC By: Miromar Development Corp. { 239 )948-3666
- /ﬁ‘ 7 . ?‘V\d-w.'.a by WM"“-‘\- Applicant’s fax number (include area code)
Signature :.EL'('Z ‘Mﬁf"‘ Tavm b6 Sc e VO~ ome » 0/3 5'/0‘ ( 239 )948-3867

o2 hlorkoo Reducton Act N3 -
For Privacy Ac an'jA erWork Reduction Act Notice, see separate instructions, Cat. No. 16055N Form SS5-4 (Rev. 12-2001}



