FILED
. LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 13,2003 8:00 am
DOCUMENT # L02000032123 Secretary of State

1. Entity Name 05-13-2003 20013 029 ****50.00

MIRA VITA, LLC

TTevIImi

2. Principal Place of Business . 3. Mailing Address
AUHY Semamp Dewt SAMme.
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. FEI Number Applied For
RS F L st g > | Not Applicable
Z'D Country Zip Country " ‘ $5.00 agditional
?)u);lg - } U < u\ 5. Certificate of Status Desired O Fee Required
i : T 7. Name and Address of Current Registered Agent

[V A Ridiats PaTenr, oL

Streat Address (P.O. Box-Number is Nct Acceptable)— - ——
Lty Servdima Dt e

City

No\ﬁom;s FlelpCOde 25

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

shilox

Bignature, typed or prinled name of regislered agent and tilddanmcale DATE

SIGNATURE

9. MANAGING MEMBERS /MANAGERS
e MR w

NANE B Ridhaad ParemE, o
STREET ADDRESS 244 Somomae b
CITY-51-2Ip Nc\u)w\ 15 Fu Ty g 1\ 5

THLE M Gn &0,
NAME Midhael L. PaTems”
STREET ADDRESS =R 230N Somgeah DY

SITY-5T- 21 Molcowmiy UL By

CR2E083B (12/02)

TIME
NAME
STREET ADDRESS

CIiv-§T-EP-- | = e~ -- - - c - -

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

11. | hereby certify that the informaticn 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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thg receiver or trustee empowered to execute this report as reKwed by Chapter 608, Florida Statutes,

vehALD PaTr s -
SIGNATURE: 25 A sl lm

SIGNATURE AND TYPED QR PRINTED NAME OF ] MAN, R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




