STAPLE CHECK HERE~

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003238 e
. Enti m H Y O
MIRASOL DEVELOPMENT, L.L.C. s
Principal Place of Business Mailing Address 01 JUL 25 AH g h?
2405 PIPER BCULEVARD 2405 PIPER BOULEVARD . :' 2
NAPLES FL 34110 NAPLES FL 34110 ) SECRETARY OF STA]’E'
’ TALLAHASSEE, FLORIDA
IR e AR AT
602S Cagrter La¥esBLVD 5025 Canlton hukes 8o g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
A/W/(f, FC A pfrs L Y — ISTUE R Not Applicable
Zies y/ / $7 Countr;j 5 A %p {///D Coum& $SA4 5. Certificate of Status Desired % ?ese.ggz lﬁ:ﬁ:;lional
- *~ §."Name and Address of Current Registered Agent—= el P o = - - - .7..Name and Address of New Registered Agent -~ -
Name ’
SI.F:E::%RJQ&KJLEVARD Streat Addresss(P.O. Box Ntinber is Not Azﬁ’e_%apéa);_ B yar .
NAPLES FL 34110 —&o3 |
City - : FL Zip Code

e of changing its registered office or registered agent, or both, in the State of Frorwida‘

(LF‘?/Q&AMV/'Z. ‘ /ZIA/

8. The above named entity submj

SIGNATURE
Signature, tgfed or printad name WMagem and litle if applicable. (NOTE: Registered Agent signflture required whin reinstating) 1 DATE
b
/ 4 FILE NOW!!! FEE IS $50.00 ADOON4SO9S8d—— 7
Make Check Payable to Department of State T T2 --010se--00a
Due By September 26, 2001 waadats 00 eSS 00
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TITLE MGRM [ Delete TITLE f [ Change [T Addition
NAME CCMS DEVELOPMENT, L.LC. NAME
STREETADDRESS | 2404 PIPER BOULEVARD STREET ADORESS
CITY-ST-ZIP NAPLES FL 34110 CITY-ST-2IP
TILE O Delete TITLE ' [ Change [ Addition
NAME NAME E
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P :
me T oo T T Doee T T owmETT [T T - ' -7 TCchange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e ° . . ] Delete TILE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
" CirY-ST-2IP CITY-S5T-2IP !
TIMLE 1 Delete TILE , [JChange [ Addition
NAME . NAME
STREET ADDRESS. | - STREET ADDRESS
cify-st-2p CITY-ST-21P '
Tn‘E‘ : . O Deete TMLE ' [J Change [ Addition
NAME : NAME )
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compary or the receiver or trusteggémpowered to execute this report as reguired by Chapter 608, Flogida Statutes.
d4cR T3 ~ " 9y/

Gt premboe . Tfsfor | E7E FOBF

SIGNATURE:

SIGNATURE/AND T\'P?‘OR PRINYED NAME OF SIGNING MANAGING MEMBEF, MANAG’ER, oft auTHORRZED REPRESENTATIVE [;ate 1 Daytime Phona &

CR2E083 (5/01)




