2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

MIRABELLA, LLC

LO0000014918

Principal Place of Business Mailing Address

211 LAKE JOSEPHINE SHORE ROAD

21 LAKE JOSEPHINE SHORE ROAD

FILED
Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90580 001 ***250.00

SEBRING FL 33572 SEBRING FL 33872
Suite, Apt. #, atc. Suite, Apl. ¥, alc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEl Number. - - ST Applied For
ST TG TFR) Not Applicable
Zip_ Country Zlp Country ’ " $5.00 Additionat
SR N - — . c e e L 5. Certificate of Stalus Desirad O Fee Requirad
8, Name and Address of Currant Registared Agemt o 7. Nama and Address of New Registered Agont.
Namg
- CHANCEY, KIMBERLY
Strest Addrass (P-C. Box Number Is Not Acceptable)
211 LAKE JOSEPHINE SHORES ROAD
: SEBRING FL 33875
Chy FL ‘ Zip Code
. B- Tna above named entlty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed o printed name of regiztored Bgant and Us 1 AppRCADN, (NOTE; Ragistared Agent vignaturs recuirsd when reingssting) DATE
FILE NOW!!! FEE IS $50.00
Make Check Paysbis to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS ‘ 10. ADDITIONS /CHANGES —_
e MGR O Detete TE X{cranpe 3 Addition g _
HAME CHANCEY, KIMBERLY A NAE =
smieraeess | 241 LAKE JOSEPHINE SHORE ROAD swaroves | 402 LONgoak C g
oSz | SEBRING FL 33072 avsw Nakeland AL 3371 g
e O Delets e o~ O Change ] Acaiton ) &
NAME NAME
SIREET ADDAESS STREET ADDRESS.
CITY-5T-2P CIrY-ST7-2IP
me _ 7T T T o oTTT o= " O'Detee e O change (3 Addition
T === - ) -~ -~ o = = = RAME BT e L BT e eme o mwmges, T e e e e T i e e wom |t e
SIREEY ADORESS STREET ADDAESS R e S M
CTY-SI. 2P ) CITY-ST- 1P
e O pelete TTLE [JChange  [J Addtion
NanE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§1- 1P :
i 3 oelete nne O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T.0P CY-ST-2P
TIME 1 Deete TLE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - S1-21IP CIFY-S1-2P
11. | hereby cerity that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Siatutes. | further certify that the infarmation
ingicated on this raport is true and accurate and that my signature shall have the same iegal effect as if made under cath; thal | am a managing member or managar of tha
limited Nabllity company or the receiver or rustes ampowered to execute this repon as required by Chapter 608, Fiorida Statutes.
ﬂﬁ_;) J N A (2 H -2 .
signaTURe: _ K SIBNATYEE@RIEDLIRED 1/25)02 1203417 92
SIGNATURE AND TYPED O PRINTED NAME OF GMANAGING ), MA ,@I [ REPRESENTATIVE j [ . Denytima Prone




