2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

198000003248

-

ML FORT MYERS LL.C. &

FILED

Principal Place of Business Mailing Address,

9000 S.W. 152ND STREET. SUITE 106

MIAMI FL 33157 MIAMI FL 33157

000 S.W. 152ND STREET. SUITE 106

20 APR30 Y 9: o5

-TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address .

TR

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

DIVMON UF CORPORATIONS

T

DO NOT WRITE IN-THIS SPACE

City & State City & State 4. FE| Number Applied For
65‘0881427 Not Applicable
7 . ‘ rye
P Country Zp t Couriry 5, Certificate of Status Desired o - $5.00 Additional
; Fea Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
N o C Name T N -7

KUBIT, DONALD E
100 S.E. 2ND STREET, SUITE 1700

Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its ragistered office ar registered agent, or both, in the State of Florida.
SIGMNATURE -
Signatura, typed er printad name of registarad agent and tite if applicable. [N(_]TE Registeted Agent signature required whan renstating) DATE
]f i
FILE N( 'W'" FEE ! $50.00
Make Check Pa 'abie to Departmeni of State
m |

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
L= MGR [ Deleta TITeE ¢ [ change ] Addition
NAME JAPPAH MANAGEMENT LL.C. NAME
STREET ADDRESS 9000 S.W. 152ND STREET, SU'TE 106 STREET ADDRESS
CITY-ST-2IP MIAMLFL 33157 CITY-ST-2IP
TILE [ pelste TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CIT¢-ST-2IP ‘ CITY-ST-2IP
TILE - Delete —- THLE , v - . [:I change (] Addition
NAME NAME SO l:"— o e——
STPEET ADDRESS STREET ADDRESS . D0 SJ ‘i{,‘ -—1] 1 U 1 ’-"--—l 115
CITY-$T-2IP CITY-ST-21P wxEes0, Nl eSO 00
TITLE O Delete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e £ Delete LE [ change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-s%-71P CIy-gT-2IP
e O Detete TIMLE [J Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADORESS \VJ
CITY-ST-21P CITY-ST-2IF N

. | heraby certify that the information suppiied with this filing does not qualify fc r the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify th.:at the information

indicated an 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 rec or trustee empowered to exe g thig reporl as required by Chapter 608, Florida Statutes,

(PRERT
g y ‘.\ ‘-‘- TR i J— 8(1'
d - =l \
SIGNATURE: Z AU NOFMan S 2o by S - &Y
ED NAME OF SIGNING MANAGING MEMBER, M4 NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE AND TYPED OR P|

47 $020100

CR2E083 (11/00}



