2001 UNIFORM BUSINESS REPORT (UBR)

. . 0o
DOCUMENT #-—-£00000014918 S
1. Entity Name F I L E D
MIRABELLA, ) .
LA, LLC 01 U 20 M1
Principal Place of Business, |~ - Mailing Address SEC Fk E T ﬁ.RY OF STATE
211 Lake Jiephine Shores k- same TALLARASSEE, FLORIDA
Shri g kL 3% (b
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number b ﬁ;plied For
Not Applicable
Zp Country P Country 5. Certificate of Status Desired ' [ gei'ggq l‘;‘i‘ﬂ“o"a'
) —-; Name aI;d Addréss of Curren; Regiétere.d Agent 7._ Name and Address of New Registerad Agent
Name
Kowlo e\ _Clagneey.
s WARYE dos EPe l L)C DEO RES Qb Street Address (P.O. Box Number is Not Acceptable)

%&bmnc\G FL 23%375S

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 Florida.
SIGNATURE
Signature, typed or prinied rame of registered agent and titls if applicable. {NOTE: Registared Agent signatura raguired when reinstating) DATE

9, MANAGING MEMBERS / MEMBERS 1ﬁ. ADDITIONS/CHANGES

TILE [ gt - 1 Delete THLE ’ (O change [T Addition

e Kim et _Chancey

STREETACORESS | 5 \ (| R WK E Tos EPM IWE 5“ bkt—i STREET ADDRESS .

CITY-ST-ZIP goe_g Q\ ﬂDG =L 23 3—( CITY-ST-2IP |

TITLE 1 Delete TITLE [ change [ Additien

e e OO00044S2 50— —3

STHEET ADDRESS STREET ADCRESS . ._UB'I/"_‘JS‘.!D 1 _.._U 1 Ddb__n 1 D

CITY-57-2IP _ orv-st-zP | o *#**#UD 00 w50, 00
e T N “Toeete | e = oo T -CChangdT L Addition™

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZIP

TILE ] petete mE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P ‘ CITY-ST1-2IP

TITLE [ Delete TITLE {J change  [C] Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS |

CITY-ST-7P cy-stze |

TILE : [ Delete TITLE O change [ Addition

NAME | NAME

STREELADDRESS o STREET ADDRESS

CIY-§7-2iP CiTY-ST-ZIP i

11. | heraby 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 shal! have the same legat-effect as if made under oath; that | am a managing memter or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

oy Chomeou.

Qo3-055- 0258

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAgE OF SIGNING MANAGING #HEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

41/901 [o!

¥

Date Daytime Phone #

i

CR2E083 (11/00)




