2001 UNIFORM BUSINESS REPORT (UBR) APPRUYES,
DOCUMENT # 100000015438 § F?f&;
1. Entity Name . .

:OIAPRZh AH 9 54,

CRETARY OF 57aTE

NNN/1031 NO. 6 MIRAMAR LLC

Principal Place of Business ' Mailing Addiress rA'LLA HASSEE, Fi: ORIDA
| .
Tt -
I
2. Principal Place of Eliusiness . 3. Mailing Address
3399 PGA BLrD, SwiTE #5p 3399 PgA Bivp, SUITE 450 Co
Suite, Apt. #, etc. | -Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State | ) City & State 4. FEI Number Applied For
PALN BEACKH Q_qosw,_fff_ PALAM BEAcq GARDENS 4 S5~ 10608 Tf Not Applicable
Zip } Counry Zin Country 5. Cerlificate of Status Desied [ $9-00 Additional
33«10 33410 i Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

. Name
PETER D Ct/MMINGSAASSOCIATES INC .

Street Address (P.O. Box Number is Not Acceplable)
239¢ FPGA Bipp, SUTE

City i ip Code
PALM BEAH GARDENS FL 53!—/—/9

se of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named ?ntity submits this statement for the pu
| t

AELTHR L. Clihing irv &GS VpE 4ty

SIGNATURE

Signature, Typed or pritited nama of registerad

ent and titls if applicabls. (NGTE Ramstemd Auenl s\gnau.:ra rgquxmcf whan remslanng) DATE

SO0 151 L e |
~05/08/ 0 ~-01053-~007
ik, OO0 saebkC0, 00

|
f
|
1

9, MANAGING MEMBERSIMEMBEHS 10, ADDITIONS / CHANGES

Tme o O ekt | R G R O Crange  [XT Addttion
NAME ~ L o NAME w2 Lo

STAEET ADDRESS ) STREET ADDRESS | 3399 PRA BLV D ., SUITE #50

CITY-ST-ZP . CNY-ST-UP |\ Pheny Gaace GAROENS, Fi. JFI3f1¢ .

TITLE [ Delete TLE [(dchange [ Addition
NAME . NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T- 2P

TMLE . 3 ’ ) O Delets nLE ; Dl changs [ Addition
NAME NAME ! :

$TREET ADDRESS STREET ADDRESS | I

CITY-5T-2IP ‘ CITY-5T-2IP . ,

TLE ‘: O oeter TILE ,‘ Olchange [ Addition
NAME i NAME ‘

STREET ADDRESS | STREET ADDRESS

oY sT-ZIP [ CITY-ST-2IP

e | O oelete - TILE : [ Change ] Addition
NANE | : NAME . .

STREET ADDRESS [ STHEET ADDRESS ‘

CITY-§T-21P ! CITY-ST-2P

TITLE 0 Delete e N [ Change (3 Agdition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiors 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 thg:
limited Yability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬁ‘/m L. CUArtenrGs AGh Y-t-of 8Ll -630 4000

.
EIGNATURE AND TYFPED OR PRINTED NAME OF MA MEMBER, ER. OR AUTHORIZED REFRES’ENTA‘"VE Dale Daytime Phone #

‘CR2E0837(14/00y "~~~ =~



