2001 UNIFORM BUSINESS REPORT (UBR)

¥ <
DOCUMENT # 0 .
DOCUN LO0000010057 .
FLORIDA BAY AT MIROMAR, L.L.C. FILED
Principal Place of Busingss Mailing Address : - o i
3 DIVISION OF coRpoRk
3200 BAILEY LANE. SUITE 117 3200 BAILEY LANE, SUITi: 117 . . TALLAHASS TIONS
NAPLES FL 34105 NAPLES FL 34105 EE, FLORIDA
2. Principal Plage of Business 3. Mailing Address “Il"l“ I“I “l |I|“ Ill” llm |||l| Im’ “I" |||“ Ilm I"“ m. l“l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number . Applied For
) 9 - 30(05809 Not Applicable
“ip Country Zp i Country 5. Certificate of Status Desired o . $5'00 ﬁ}dditional
Fes Required
6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
Narme
PHlCE, R. SCOTT ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/0 PRICE, SIKET & SOLIS
2640 GOLDEN GATE PARKWAY, SUITE 115 : .
NAPLES FL 34105 City FL | ZpCoce
8. The abave named entity submits this staterment for the purpose of changing its -egistered office or registered agent, o both, in the State of Florida.
SIGNATURE '
Signalure, typed of printed name of registered agent anc tite it applicable. - {NOTI Registered Agent signature required whan reinstating) DATE
| i i T - o e 1 W L -
FILE NiWit FEE I $50.00 =tu %%ﬂsrf:;ﬁf %—ﬁ 11,3'5 el
Make Check Pa /able to Department of State LA 1L 9T
S FERRES0. 00 ekeeasD, 0D
9, MANAGING MEMBERS /MEMBERS 10. A ADDITIONS /CHANGES
TITLE MGR 1 Delete TITLE . . [ change [ Aadition
e SHEPHERD, NICK NE
STREET ADDRESS | 9900 BAILEY LANE, SUTTE 117 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-S1-2IP
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ‘ .
CITY-$T-ZWP : CITY-$T-21P ] .
e O Delets TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirr-ST-2P CITY-ST-Z1P
TME [ Delete TITLE [ change [} Addition
NAME ! NAME
STFEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-S%- 7P CITY-ST-2IF
e - [ Delete TILE ' [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

is filing does not qualify fo the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
at my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statu:es.

11. | hereby certify that the information suppli
indicated on this report is true and accur
limited liability company or the receiver

SIGNATURE: o ;. /- ux&ﬁf‘%E ﬁ‘i‘r‘;@ﬂ-”'.i"‘f’/ 4|25’0 %(”W"i"‘n

SIGNATURE AND TYPED OR PRINTED NAME OPSteNerRIXNAGING MEMBER, MA {AGER, O AUTHORIZED REPRESENTATIVE Dae Daytime Phone #

3v 6140200

CR2E083 (11/00) -



