2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR

_DOCUMENT # L 02

000019466 _

)

1. Entity Name

MIRAMAR MANOR 1, L.L.C.

Principal Place of Business

8712 SHERATON DRIVE
MIRAMAR FL 33025

Mailing Address

8712 SHERATON DRIVE
MIRAMAR FL 33025

2, Pringipal Place of Business

(R R W pnor]

3. El;afling Address
LY g7/8.8h enn

s DR

Suite, Apt. #, etc. Suite, Apt. #,

etc.

FILED
Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90033 022 ****55.00

T

[0 CHECK HERE IF MAKING CHANGES
o

CW/S?;}?M# /:[ 23044

j State
W} Frm

A /:,Z . 33 0#&1’

~TApplied For

Not Applicable

P I .—'-.A'Ll-—r-f
4. FEl Number _ #F R Iz fAT 77

Zip —_— Country Zip —| Country " ’ . . $5 00 Additional
. _1 5. Certificate of Status Desired H ' !
Z‘?]ﬂab 3]*0”}9—}’& %Z&ﬂ l_}‘ pj)/‘& Yy ¥, Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANOK, SCOTT A ESQ.
1900 NW CORPORATE BLVD. SUITE 400E _ .
BOCA RATON FL 33431

_ Street Address (P.O: Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the
the cbligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed ar printed name of registered agent and title i applicabla.

(NOTE: Registered Agent signature requirad when reinstating}

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003
8. MANAGING MEMBERS / MANA . 10, ADDITIONS / CHANGES
[ e Owmer [B7id 5 ok ’ﬁ; ; Jelet TILE [ Change [ Addition
NAME Erintn 1. LUﬂJRéP NAME
staeersooess | G 74 B Sh s ribon - STREET ADDRESS
CTY-S7-2PP miramnr Fk. 230 9\9’ OITY-5T-7P
TITLE own (82 e Change [ Addition
NAME Joun M Ly ndR Y wﬁ%l?e NAME o
sweeraovness | § 7L S pewrrton Dr . STREET ADDRESS
CITY-ST-2PP mirnmAR Fl 33045 CITY-ST-2IP
TITLE [ pelete TITLE {JChange  [J Addition
NAE — T = e el Tt ___NAME_.___‘-_H___ T TR oL T T S eETLATE T mmean — -
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITy-ST1-21P GiTY-ST-ZIP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-5T-27IP CITY-57-2Ip
TILE 7 Defete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-2P BITY-ST-71P

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated |
indicated on this report is true and accurate and that my signature shall have the same legal effect a:
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Staiutes.

SIGNATURE:

SIGNATURE AND T¥ii

n Section 119.07(3)(3), Florida Statutes. | further certify that the infarmation
s if made under oath;

that | am a managing member or manager of tha

Daytime Phone #

CR2E083 (10/02)



