2003 LIMITED LIABILITY

COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000006104

1. Entity Name

MIRAMAR TOWN CENTER GROUP, L.C.

Principal Place of Business

THE HOGAN GROUP
1000 § PINE ISLAND RD STE 400

PLANTATION FL 33324 PLANTATION FL

Mailing Address

THE HOGAN GROUP
1000 S PINE ISLAND RD STE 400 -

33324

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90060 045 ****50.00

RO

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
03-0395819 Not Applicable
4 Count| Zi Countr i
ap ountty P ountry 5, Certiticale of Status Desired (]} $5'00 Addmonai
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MILLS, RAYMOND E Strect Address (P.O. Box Number is Not Acceptabl
eef 0. Bo m 0
101 E KENNEDY BLVD STE 4000 reet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
City FL Zip Code
8. The above named enlity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicacle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGRM O Delete TLE O thange [ Addition
NAME THE HOGAN GROUP NAME
STREET ADDRESS | 104 E KENNEDY BLVD STE 4000 STREET ADDRESS
CITY-ST-2IP TAMPA FL 336Q2 : CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ Delete TITLE [ change ] Adaiticn
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated

hall have the same legal effect as it made under cath, that | am a managing member or manager of the

his report as required by Chapter 608, Florida Statutes.

.4 l}aymond E. Mills
URE REQUIRE esi

SFED OR PRINTEC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

indicated on this report is true and.a

SIGNATURE:

SIGNATURE AND

curate and that my signature s
limited liabitity company or fhe'Teceivgr or trustee empowered to execute !

D

In Section 119.07(3)(), Flerica Statutes. } further certify that the information

/J/ ( a//U g .(813) 274-8000

‘l:;ate r - Dayiime Fhona #

CR2E083 (10/02)



