FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am

DOCUMENT # 00000011487 Secretary of State
1. Eniity Name
(03-13-2002 90099 QQ7 ****50.00
MIRAMAR NO. 1, L.L.C.
Principal Place of Business Mailing Address
1680 SOUTH CONGRESS AVENUE. SUITE 200 1690 SQOUTH CONGRESS AVENUE, SUITE 200
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 65-1041463 Not Applicable
Zip Country < Zip Country 5. Centificate of Status Desired O $5.00 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name oA - ) )
ST e FiOBERTA S T U ) Mk o e e o .
! Street Address (P.O. Box Number is Not Acceptable
1630 SOUTH CONGRESS AVENUE, SUITE 200 ‘ piacie)
DELRAY BEACH FL 33445 P
Ciy FL | zr Cods
8. The above named en%slh;?m for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
Ll o - 4 ﬁ
SIGNATURE / Qd@?f“T A [/(,UU 9—/ 7/@ P
. Wsignature, typad or printed name a(ﬁtﬁerad agent and titls if applicable (NOTE: Registared Agent signalLire required when reinsiating) i “DATE
4 FILE NOW!!! FEE IS $50.00
_ Make Check Payable to Department of State P
hd Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES -
THLE MGRM 3 Delete TMLE [Jchange [ Addition
NAME LEVY, ROBERT A NAME
sTecT A00kess | 1680 SOUTH CONGRESS AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL 33445 CITY-ST-21P
TILE MGRM % oelete e [ change [T Addition
NAME SADKIN, S. MARTIN NAME
STREETACDRESS | 7860 PETERS ROAD, SUITE F-111 STREET ADDRESS ]
CITY-ST-2IP PLANTATION FL 33324 CITY-5T-2P N
TE =+ e = - S, [ eete TME [J Change [ Addition
NAME . NAME . - o - .
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CI3Y-ST-2P
TITLE [ Detste TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ~
\ CITY-ST-2IP cITY-ST-2IP
iqLE O Delete TINE [3 Change [ Addition
NAME . NAME - )
STREET ADDRESS STREET ADDRESS N
CITY-ST-2P CITY-ST-2IP
TILE O] pelete TITLE [Jchange [ Addition
NAME =T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p \ CITY-ST-ZIP

11. | hgreby' 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 receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ S B2 QERIRER L vy o/ohy bu) 242000

J

SIGNATURE AND TYPED OR PRINTED Nn?( SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong # Nf TL l/r

CR2E0S3 (9/01)

§



