2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # 99000001996 FILED

1. Entity Name

MIRAMAR DEVELOPMENT, L.C.
! OVAPR 19 AMII: 57

SECRETARY OF STATE

Principai Place of Business Mailing Address . ALY

TALLAMASSEE, ;
102 PARK PLACE BLVD.. BLDG. D. SUITE 2 PO. BOX 1192 ' \HASSEL, FLORIBA
KISSIMMEE FL 34741 WINDERMERE FL 34786

LSRR R

2. Principal Place of Business 3. Mailing Address
G0k Vimehmed Rond | PO Doy # AAAL

Suite, Apt. #, etc. Suite, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
Satle. 20 '

City & State City & State 4. FE| Number Applied For
O D—\Ah) =1 F \.QQ:\AH k-L)'\ NAG.?-&M.E.P.& . F \.QQ-.»\AA 59-3668740 Not Applicable
3%,':% AN Coumryf . _‘_'il\?\_\% - Country 5. Certificate of Status Desired O ?&59.221 Lﬁgﬂﬁ""a‘

6. Name and Address of Current Raglstered Agent " " 7."Name and Address of New Registered Agent = — -
Name

POHL & SHORT’ PA. Street Address (P.O. Box Number is Not Acceptable)

260 WEST CANTON AVENUE, SUITE 410

WINTER PARK FL 32789

City FL Zip Cede

8. The above named entity submils this statement for the purpose of changing its registéred office ar registerad agent, or both, in the State of Fiorida.

SIGNATURE - - - —
Signature, typed or printed name of registered agent and titla if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TITLE MGRM W Delete TILE (O Change [ Addition
NAME VALLEY HIGH, VAA. NAME

STREET ADDARESS | 2815 RUNYON CIR. STREET ARDRESS

crv-st-2r | ORLANDO FL 32837 CITY-S7-2IP

TLE MGRM [T Delete TIMLE o _ _[JChange [ Addition
e | SESA INVESTMENTS, L.C. NAME EO0004A0=S45 45— —5
STREET ADDRESS | 5632 BLAKEFORD DRIVE STREET ADDRESS -04/27/31--01043--013
omv-s-2¢ | WINDERMERE FL 34786 CITY-5T-2IP EEE TINE I = ¢ 2 e I
Tme- < A ’ T Detete - me— - -]° - ~— - " [Ichange [ Addition
NAME NAME

STREET ADDRESS : ‘ STAEET ADDRESS

OTY-ST-ZP CITY-ST-2IP

TITLE O Delete TITLE (O Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY, &T-2p CITY-S7-21P

TITLE [ Delete T [ Change [ Addition
name* HAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZP SITY-ST-2P

e O oelete TITLE O ¢hange [ Addition
NAME NAME

STREET ADDRESS "4 STREET ADDRESS

CITY-S1-2IP . CITY-ST-2IP

11. 1 hereby certify that the information: supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

BER, MANAGER, Of AUTHORIZED REPRESENTATIVE 7 e Daytima Phong #

QUIRED 1Ay Gedanom

dv  #0ee200

CR2E083 (11/00)



