2001 UNIFORM BUSINESS REPORT (UBR) .. .. .~

DOCUMENT #  LOO0O00011487 . FILED

1. Entity Name

MIRAMAR NO. 1, LL.C. 0! ﬂPR 27 PN & 53
| SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA

1690 SOUTH CONGRESS AVENUE. SUITE 200 1690 SOUTH CONGRESS AVENUE. SUITE 200
DELRAY BEACH FL 33445 DELRAY BEACH FL 3344

L,

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Nymber ? dﬂ 3 Applied For
/Fﬂ / M/ Not Applicable
Zi Count Zij i
s ouniry P Country 5. Cerliﬁcale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Reglstered Agent
Name -

LEVY, ROBERT A

1680 SOUTH CONGRESS AVENUE SU]TE 200 Street Address {P.O. Box Number is Not Acceptable}

DELRAY BEACH FL 33445

City F L Zip Code
8. The above named entity submits thissﬂ;ﬂvt for the purpose of changing its aglster }Fﬁce or registered agent, or both, in the State of Florida.
Al
A Lo L2/,
SIGNATURE / Q ‘h& [ Y 7 774
Signature, typed o printed name of ?dfslered agent and title if applicabls. (NOTE Regastsrdh Agent sagnature raqf:ed when reinstating} [ DATE |

[ {w
FIiLE N¢ YV!!I FEE IS $50.00
Make Check P Tble to Dep ment of State

n_!

0. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ pelete TILE : © Dcnange [ Addition
NAME LEVY, ROBERT A NAME .
STREET ADDRESS 1690 SOUTH CONGHESS AVENUE, SU'TE 200 STREET ADORESS )
crv-st-ze | DELRAY BEACH FL 33445 _ CITY-ST-2IP
e MGRM O Delets TmeE Memic Bthange [ Addition
Nave SEDKIN, S. MARTIN we  (SADRI M
sTreer anoress | 7690 PETERS ROAD, SUITE G-105 smeeraooress |7 &l O f‘"D S 1
EITY-g7-27IP PLANTATION FL 33324 ov-s2e | DAL TS OO, &L 2=l
TME 1 Deete TIiLE ) " [change [ Addition
NAME NAME
STREET ADDRESS STHFET ADDRESS =200 %;_ 5:_’ - ;{.:”‘ =
CITY-ST-2IP CITY-ST-2p —131 : Dl ™= ,.h:.‘.“U 1 4
TILE O Delete TILE IS [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2IP
TITLE [ pelete TITLE [ change ] Acdition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-§T-2IP QITY-ST-2IP )
[ TITLE . 3 pelete THLE [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ CITY-ST-2P

11. | hereby certify hat the information supplied with this filing does not gualify for “ne exemption siated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have tt @ same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this re nort as required by Chapter 608, Ffonda Statutes.

SIGNATURE: =Rabict A Lev Vs ‘//PL?A/ Syl-2% 8¢ Y)

SIGNATURE AND TYPED OR PHIN‘I’EDyﬁE OF SIGNING MANAGING MEHBEH UANA GER, OR AUTHORIZED REPHE Daytime Phane #, 'g (/5)

4v  8EE€S100

CR2ED83 (11/00)



