2001 UNIFORM BUSINESS REPORT (UFBR)
DOCUMENT # | 99000003182 | ,
FILED

1. Entity Name

MIRAN INVESTMENT GROUP, L.L.C.

01 JAN29 PH 2 19

Principal Place of Business ; Mailing Address . ’ SECRETAR Y 0 F S“\! L
254 CR. 427 SOUTH 254 CR, 427 SOUTH A A= ) 1
ST 126 o TALEARASSEE, FLORIDA

— BB

2. Principal Place of Business
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State . City & State 4. FE| Number Applied For
52-2176880 Not Applicable
Zip Country . 2 Country j 8. Certificate of Status Desired @ $5‘00 Addi!ional
; Fee Required
6. Name and Address of Current Reglstered Agent \ 7. Name and Address of New Registered Agent
. ‘ Name :
- - : i LoRct, , HKEN
FOHCIE, KEN Street Address (PO, Box Number is Not Acceptable)
254 CR. 427 SOUTH j
SUITE 126
LONGWOOD FL 32750 City FL | ZirCode
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 printed name of registered agent and titis if applicable. {NOTE: Registered Agent signature required when raingtating) X DATE
i e e e e e e -
FILE NOW!!! FEE IS $50.00 SOOmmmassgs
Make Check Payable to Depariment of State =L e 0 =01 15—
: ! EFE S E i3
9. ) MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM 1 Delete TITLE (J Cchange [T Addition
e SHANTA LIMITED hase
STREET ADDRESS 954 CR 497 SOUTH STE 126 . STREET ADDRESS
GITY-8T-2IP LONGWOOD FI. 32750 CITY-ST-2IP [
TITLE O pelste TITLE . “ : [Tl Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP E
TITLE [T oelete TITLE [Jcthange [ Addition
NAME NAME
“SIREETAOCRESS'|™™ =~ = 77 7T T mwemew v mwm e e "~ STREET ADDRESS | ~ =~ - -
CITY-ST-2IP ' CITY-ST-2ZIP [
TILE [ Delete TITLE I Change ] Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE t [ petete me R O change ] Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
emv-stze CITY-5T-21P }
TITLE L [ pelete TITLE [ Change [ Addition
NAME P ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP t

11. | hereby certify that the information supplied with this filing does not qualify for the exemption élated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitedt liability company or the receiver or trustee empowgred to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: = RUQUTAZY Aecss J-a5mo/ 0765792

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phong #
|

dv  #24$000

CR2E083 (11/00)



