2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ML FORT MYERS LLC.

L.98000003248

APPROVEU
AND
FILED

00 APR -3 AMIGs 42
SECRETARY OF STATE

Principal Place of Business Mailing Address

9000 S.W. 152ND STREET, SUITE 106

MIAMI FL 33157 MIAMI FL 331571941

9000 5.W. 152ND STREET. SUITE 106

2. Principal Place of Business 3. Maiting Address

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

ALLAHASSEE, FLORIDA

M }M\Iﬁl}mlﬁlﬂlII\I!II!IIIWIUIIIIIIIHIIHII\

DO NOT WRITE iN THIS SPACE

City & State " City & State 4. FE! Number Applied For
65'088 1427 Not Applicable
2P Country Zip Country 5. Certificate of Stalus Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - Name - -
KUB'T’ DONALD E Street Address {F.0. Box Number is Not Acceptable)
100 S.E. 2ND STREET, SUITE 1700
MIAMI FL 33131
h City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if apphcable {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!I! FEE 1S $50.00
Make Check Payable to Depariment ot State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
WTE MGR. . , [ petets TITLE [C] changs  [] Additon
NAME JAPPAH MANAGEMENT L.LC. MAME =N oe 1 anas . e
svacer amoness | 9000 S.W. 152ND STREET, SUITE 106 STREET ADDRESS -4,/ 24 /N0 -~ 023--D03
env-ar-ar | MIAMI FL 33157 onre-g1-2p FERebl 00 ¥EeeeCo 00
T [ petat TITLE [ cnange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESE
| orr-sr-zp CITY-3T-2IP
L~ — = -] o B [ petste . TITLE - [J change (] Auditien
NAME NAME
| svneer onaess STREET ADDRESS
CITY-87-2IP CITY-3T-ZIP
©oTme {1 petate mE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-2T-2IP CITY- $Y- TP
TITLE [} petets e (] chaga [} Addltion
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P 7 CITY-ST- 2P
ILE “ ] petate TMLE [(Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information Su;;plied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certffy that the information

indicated on this report 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 receivge or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

G 305378 M0

SIGNATURE AND T\"FEﬁH PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

DOFMJ\'—\- &j\rm.x-\—or

Date Daytime Phone #

L1400

Al

CR2E083 (9/99)



