+> 2001 UNIFORM BUSINESS REPORT (UBR)

GERSTLE, GABRIELLA
250 DIXIE BLVD., SUITE 103
DELRAY BEACH FL 33444

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad name of registered agent and tile i applicable. (NOTE: Registerad Agent signatura raguired when rainstating) DATE
- = e s s e FEE AN OWHH S FEE IS $50:00 < e - — -
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TMLE 3 Delete THLE NUBANTGIVG PrEous i - [ Change FfAdditinn
NAME NAME GABLEUA GERSTLE ,

(e BuwD Svdig o3

STREET ADDRESS STReET ADDRESS | 2SO UK ,

CITY-ST-2P CITY-T-21P Qeutan PEACU L T3NY h

TiTLE [ Delete TE MANAGING  MEMaLL- 3 Change RAdditiun
HAME NAME MmILUneL G@edsTLs

STREET ADDRESS STETADORESS | 2 3SS BlacwBuRAs Y o2

CTY-ST-2P om-s-zP | Dol T 750N

ﬁTTE‘. T L ;-""E]"ﬁél'e‘té'ﬁ" - 'TITLE — e | e el .; . . - . "D Change DAddiliOﬂ
HAME NAME DOo0o441 SO 10——39
e o S “06/14/01--D1D53--014
CTY-$T-21P CITY-ST-2IP kRS0, 00 #saeeb], 00
TILE O Delete TMLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE _ S [ Delete TITLE - ] Change  [] Addition
NAME A\.;?.’ NAME ‘

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me 3 belete TMLE O Change [T Addition
NAME NAME .

STREET ADDRESS " STREET ADDRESS

CITY-ST-7P CITY-5T-2P

7

o
A

SIGNATURE: Q&v

AYREE TG

3NN
by

SRR T delo

11. | hereby certify that the information supplied with this filing does not gualify for the 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 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

§6! LG qoL

QICHNATURE AND TYDER BR PSINTERS NEUE IS crh

 MANARER R AUTHOSITED BEPOESENTATIVE Nata

Dawvtirme Phana ¥

CR2E083 (11/00)

DOCUMENT # L0O0000014334 .- ™
1. Entity Name
MIRAMAR ENTERPRISES LLC
Principal Place of Business Mailing Address
250 DIKIE_ BLVD.. SUITE 103 250 DIXIE BLVD., SUITE 108
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Business 3. Maling Address “"'l'" ||| m“ Il“’ ||H| Ilm "Ill ||’|”l|“ ||"| l|||| lem ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, EEI Number Applied For
5- [0 SYoSH+ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d fg'ggqlﬁ?:;ﬁmal
: & Name and Address of Current Registered Ageit ] 7. Name and Address of New Registerod Agent _
: Name




