FILED
2003 LIMITED LIABILITY COMPANY Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000010818 ecretary of State
1. Entity Name 04-21-2003 90127 026 ****50.00
MICCO PARK, LLC
Principal Place of Business Mailing Address
8600 US HIGHWAY 1 8800 US HIGHWAY 1
MICCO FL 32976 MICCO FL. 32976
e e AR RGN ORI A
Suite, Apt. #, efc. Suite, ApL. # elc. h [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
é ~OSS (e\\S Not Applicable
Zp Country Zip Country 5. Ceniificale of Status Desied [ §5.00 Additional
ee Required
— . ———_—6._.Nama and Address of Current Registered Agent -~ S LS SR 7 - Name - and- Address of New Registered-Agent
Name
SHARFF, BURTON G .
2315 §. CONGRESS AVE. Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tite if applicable (NOTE: Registered Agent signatura requirad 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
TITLE TAUCMAN G- A E WA DR O Detete TITLE [JChange  [] Addition
NAME WA ok CALELCAT NAME
STREETADBRESS | VA 5~ BELWA AT TTnA C— STREET ADDRESS
CITY-S1-2IP R"’rwﬂ, &A =2 o'?:"Z 8,_'30(” W CITY-ST-2IP
TITLE SN G - MAE e B [ Detete TIMLE [ Change  [J Aadition
NAME DA\)\B Slies w& NAME *
STREET ADDRESS | L\ RiLTUAoR & [\ ST i STREET ADDRESS R
omv-sT-zp Q-_wa_uﬁ G_J*%O,%a_ﬁ i [ e e o
TIME WAALAG-UA 6 W e e O Celete TITLE (O Change [ Aadition
NAME LA LA Glroeen Tt NAME
STREET ADDRESS | WML RE-L WM AT (AL STREET ADDRESS
CITY-$T-2IP WTCALTA,. QR SoXad “I0b(p CITY-§T-2IP
TITLE ol LA oo o— wh e ARG [ Delate TITLE [ Ctange [ Addition
NAME VElnlua, Grien - NAME
STREETADDRESS | LA™ RUC T waon e M o STREET ADDRESS
CITY-ST-2IP WA GA 0329 CITY-§T-2IP
e Wk wA-o— Al O [ peree me [ Change [ Addition
NAME VWA GHiLeeu- G \CARLLWN NAME
STREETADDRESS | 00 WO ThA WD RO E ColT{ STREET ADDRESS
O-SI-2p | B TLAMNTA, SR oI CITY-5T-2IP
TITLE MASA GG WA Evie . O Delete TILE : [ Change [ Addition
NAME MACHATL AL RAME
STREET ADDAESS | 0O WO T L AWD R UD6 F—C o[ STREET ADDRESS
CITY-5T-2IP T LAATTA G_A‘—'% O%%}.._ CITY-$1-7IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 the
limited liability company or the receiver or trusteg empowered to execute this report g& required by Chapter 608, Florida Statutes.

SlGNATURE% SlgzNe Ob20-0%  Hou-bl oy

SIGNATURE ANDTVPED }ﬂfn NAME OF SIGNING MANAGING MEMBER, MANAGEH QR AUTHORIZED REPRESENTATIVE Daa Daytime Phona #

005215

CR2E083 (10/02)



