4 FILED

2002 UNIFORM BUSINESS REPORT (UBR) N[Sz:e{r%.%uz')(f)%zf gig?eam

~~
Ps?uycuyml:ﬂENT # L01 OE D 00486 . 04-02-2002 90871 050 ****50.00
. 1
MIRAMAR RESORTS L.L.C.
Principal Placa of Business Malling Address _ 2 6 8 5 3
205 5. HOOVER #400 05 S. HOOVER #400
TAMPA FL 33609 TAMPA FL 33609
T A R A A
Suite, Apt. 4, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
‘éEo'l ~ 36 5 (? ? 5 Not Apphcabia
Zip Country Zip Country 5. Certificate of Status Desm‘ 0 gaseg?qm Agdl;’ﬁmal
_ 6. Name and Address of Current Reglatered Agent . 7. Nams and Address of New Reglstored Agent
I T e ————N 1. S '
WH.SQN J. STYLES ESQ. . T errtemeee e e e
H Sireet Add (P.O. Box Number is Not Acceplable
m & HOOER #m a8l ress umber IS Cep
TAMPA FL 33809
City FL Zip Code
8. The above named entity submits this statermant for the purpose of changing its registered office or registerasd agsnt, or both, in the State of Fioriga,
SIGNATURE _
w-.mammdwmmmmnmm, Mﬁ:mmmmmmmm DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADODITIONS/CHANGES -
e ) Deless me Pk ] Cicnnge () Addition | 5
NAME NAME Hughey , i ¥e 8
STREET ADDRESS s (0,06 S Hoover B \d g
Cry-§1-20 oSt amea T S
e 1 Geiets e yd Clchang @ Additon | S
g we Farmer ) James
STREEY ADDRESS s aness 205 S Hoover BwWdA
oy.ST-2e ' CITY-5T- 29 W,PL
TME {J Dest TmEe A 1 Ccunge B3 Addition
A ) NAME Thatcher, Carolyn
SRETADORESS |~ T TS e v s von o B cn ooesse 205—5:1':!0.0_@_"_’!? - . . _
CiTy-ST-21p o522 | TaapPo. P
me 1 Detety e D O Change Addtion
NAME NAME ENM‘, Shir \e,u,
STREET ADORESS smeraoress |2 665 S Hoover B\ vd
OTY-ST-2P oSt Tampea . “
TmE O Delsts me T ' . Clchange  [X{Addltion
e e RAw\IAS | Woanipy
STREES ADORESS swemoonss | 2065 S Woover Bwd
GITY-51.7P om-stZr Y AMDA L
e [ Detes e v OicChange ] Addition
HAME NAVE
STREET ADDRESS STREET ADDRESS
GTY-5T-78° CITY-5T-77
11. | hereby certify that the information suppliod with this filing does not qualily for the exemption stated in Section 119.07(3){7), Florida Statutes. | further cartify that the information
indicated on this repert is true and accurate and that my signatura shall have the eama legal effect as if made under oath; that | am a managing member or manager of the
fimlted liability company or the recelver or trustea empowered lo execute this report as required by Chapter 608, Florida Statutes.
O 0 S oA T -
SIGNATURE: - 425 Weid . Dai ) 1/2 /2. §132-256-2323
HGNATYRE MEMDER, ER, OR AUTHORIZED REPRESENTATIVE 7 /om Dwytrne Phone &

-




