" 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am

e 100000015438 Secretary of State
NNN’1031 NO. 6 MIRAMAR LLC 03-13-2002 20097 050 ****50.00
Principal Place of Business Mailing Address
3399 PGA BLVD.. STE. 450 3393 PGA BLVD.. STE. 450
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.1%0874 ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $5.00 ﬁ}dditional
Fsae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETER D. CUMMINGS & ASSOCIATES, INC. A
Street Address (P.Q. Box Number is Not Acceptable)
3399 PGA BLVD., STE. 450
PALM BEACH GARDENS FL 33410
City ) FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerec agent and title if applicable. {NOTE: Registared Agent signature requirad whan rainstating) DATE
FILE NOW!I! FEE I$ $50.00
Make Check Payahle to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR O Celete me [ change [ Addition
NAME CWP LLC NAME
STREET ADDRESS | 3399 PGA BLVD., STE. 450 STREET ADDRESS
cimy-ST-21P PALM BEACH GARDENS FL 33410 £my-S§T-21P
TILE [ telete TILE ] Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
HLE [ pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O oelete TILE ] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
TMLE O3 celete TIME [ Change ] Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-21P

11. t hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 path; that | am a managing member or manager of the
limited liability company or the regeivgr or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

Ty T N g

N i L O thear s ar e € B-/-02 SLi-p2O-p)l O

SIGNATURE:

SIGNATURE AND TYPE

PRINTED NAME OF SIGNING m\ﬂmo MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytima Phone #

0015075

CR2E083 (9/01)



