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2003 LIMITED LIABILITY COMPANY

FILED
Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (uam v Secretary of State
DOCUMENT # LO2000015895 2 02-13-2003 90026 003 ****50.00
1. Entity Narme i
MIRA THREE, LLC
Prircipal Place of Busingss Mailing Adcress 5 5 0 1 2 2 3 G
9625 ALONZO ROAD P.O. BOX 528 -

RIVERVIEW FL 23569 TAMPA FL 336755299
S R N
9625 Wes Kearney Way 9625 Wes Kearney Wav
Suite, Apt. #, etc. Suite, Apt. #. elc m CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Riverview, FL 3250 Cl—= 01323285 Not Applicable
Zip Country Zip 33569 CoumESA 5. Certificate of Status Desired O ?3'22., l.::!acgtlcnal
6. Name and Address of Current Reglistered Agent 7. Namo and Address of New Reglsterad Agent
Name _
S I l s TH! CY J JR S e e R e I A T T o st T T e D et e W e o
9825 ALONZO ROAD Street Address (P.0. Box Number is Not Acceptable)
RIVERVIEWFL33569 9625 Wes Kearnny Way
City FL Zip Code

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

SIGNATURE

&mw-.wummmdmwnmmmimpﬁm. {NOTE: Agort si requined when res 1) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Dapartmant of State
Due By May 1, 2003
(Y MANAGING MEMBERS /MANAGERS | K3 ] ADDITIONS /CHANGES -
TILE O gewte ME MGRM [J Change NMditfon o
NAME NAME Harris, Tracy J. Jr. _-a-__
STREET ADDRESS SIRETAORSS | 701 Indiana Avenue g
Civy-ST-21P oimy- St-2e Palm Harbor, FL 34683 ]
me O oelete . e MGRM A3 Crange @Addmm g
HAME NAME Kearney, Bing
STREET ADORESS SRITANES | 911 Seddon Cove Way
Cv-sT-2P chy-sr-27 Tampa, FL 33602
TME [ Detese Tme [ change [T Aodition
Nane i e TERLW L ZNAME, =t ). o - -— - -, .
STREETADORESS | T o eRREITR T e R [ T o e R
CifY-5T-20 = i -51- 2P
MLE L] Deigte LE [O change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS f
CTY-57-7P CITY-S1. 2P
T Ooeee 7 J me O cknge [ Addiion
NAME NAME
STREET ADDAESS STAEET ADDRESS |
CITY-ST-21P CITY-ST-ZiP
TME ) [ Dekete TmE [Ochange [ Addition
NAME * NAME
STREET ADORESS STREET ADCRESS
GITY-5T-7P CiTY-ST-2p

11. | hereby certify that the injormation supplied with this liling does not qualify for the exemption stated in Section 119. O7(3)i}, Florida Stalutes, | further certify that the information
Indicated on this raport is true and accurate and that my signatura shall have the game legal effect as if made under cath; that i am a managing membar or manager of the
fimited liability company or the receiver or trustee empowered to exacute this report as required by Chaptar 608, Fiorida Statut

/ &
SIGNATUR

nl_v /'44

‘/,%,/,; %: oF Jl/e21-2¢ 5 ¢

lﬂmﬂ. WANAGER, O AUTHORIZED R!PH!S!N’WWE

Date

Deytame Phona #




