2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1. 99000001128

MIRACLE MILE PROPERTY LLC

Mailing Address

181 CARICA ROAD
NAPLES FL 34108-2616

Principal Place of Businass

181 CARICA ROAD
NAPLES FL 34108

2. Principal Place of Business 3. Mailing Address

O

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

DO NOT-WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
lf? ’5._% ?ij Not Applicable
o Country ap Couniry 5. Certificate of Status Desired O $500 Add't'mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLAUGHTEH’ MYRIAM Street Address (P.O. Box Number is Nat Acceptable)
181 CARICA ROAD
NAPLES FL 34108
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 Florida.
SIGNATURE
Signature, typed or printad nama of regisfered agent and title if applcable. (NOTE: Registered Agent signature required when reinstating) DATE
i
F-HILE NOW!IN FEE IS $50.00 -
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .
TLE MGRM 7 pewtn TITLE [ chamge (] Addition | 3
NANE SLAUGHTER, MYRIAM KAME %
sraeet nooress | 181 CARICA ROAD STREET ADDRESS 2 @
ciTY-31-2p NAPLES FL 34108 cITY-g1- 1P / A3 / 0 w
; 7 3
TILE [ pelesn TITLE y []changs [ Aditton | O
NANE NAME
STREET ADDRESS STAEET ADRRESS
CITY-3T-2IP TITY-81- 1P
TITLE - [ peletn TITLE T changn  [] Addition
ame "“":ﬂ ‘ooRtss S0O0031 1 48426——3
BTt Moy m 02/25700--01102--010
CITY-3T-21P ey-gT-mp (0 ' ks
ILE ] petste TITLE [[] change [ Addition
HAME NAME
STREEY ADDRESS STREET ABDRESS
CITY-8V-TIP CITY-8T- 1P
TITLE O Detote TITLE Octangs  [] Additien
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-2IP
TILE T et TILE Ol changs ) Adion
HAME NAME
STREET ADDRESS STREET ADDRESE
CITY-2T-2IP CITY-ST-2IP
11. | hereby cartify that the information suppliad 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 report is true and accurate and that my signature shail have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability cornpany or the recgivix ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
il Ty —_
SIGNATURE: JRED (/%[00 qui~STI-0303
L

Draylime Phone




