-
2000 UNIFORM BUSINESS REPORT (UBR) APP&%&U

: JLED
DOCUMENT # 99000003947 H
1. Entity Ngme l; 2
MIROMAR PROPERTIES PHASE I, LL.C. HAY - | | PH 3
o4
REAN ‘\ETAR\ OF STAT
Principal Place of Business ‘ Mailing Address i ; P SQF‘E FLQR}D&
10801 CORKSGREW ROAD. SUITE 199 10601 CORKSCREW ROAD. SUITE 193 . | N
ESTERQ FL 33521 ESTERO FL 33928-9433
S——— s l!IIbIIlII}IWHIHIIIHIIIIHIIHIIIHIII!II!INIll!llllltHIIHIIf
Suite, Apt. #, stc.. ) - Suite, Apt. #, etc. ' DO NOT WRITE IN TH!S SPACE
City & State . City & State 4. FEI Number ‘ Applied For
59;' 9~ ’ qo Ll 85 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | n gg.gg‘ L.fi\:ier;ljiticmal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ Name |
|
CICCARONE, MICHAEL J ESQ. Street Address (P.O. Box Number is Not Acceptable}
ONE UNIVERSITY PARK, SUITE 600 » i . '
12800 UNIVERSITY DRIVE ' | .
FORT MYERS FL 33807 City | FL [ 7 Cose
i

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 Florlda

SIGNATURE _ _ _____ _ i i i l
Signature, typed or prnted name of registered agent and titla if applicable. {NOTE: Registsred Agent signature requirad when reinstating) | DATE
FILE NOW!! FEE 1S $50.00 ‘ I
‘Make Check Payable to Department of State ‘f
. o |
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONSICHANGES
TTLE MGRM ' ; 3 peseta mE /ng RAA (M comge ] Addition
NAME MIROMAR HOLDINGS, INC. . AME Micormor Develo nwnc{ Cor ﬁ .
sraer aooeess | 10801 CORKSCREW ROAD, SUITE 199 sracer st | Q4 2, 0 Burnt €1 «L Dr,
CnY-§1- 1P ESTERO FL 33921 CITY-8T- 2P ]% onl o W FL 2, }5(_!
TITLE [ petets THE — o o L] Aty
NAME _ NAME “‘“Ijl:":ﬁ %‘mu_—ﬁ U! oS
STREET ADDRESS ‘ ' ) STREET ADDRESS ***gﬂe SO0 skl o, 1
CITY- $T-21P CY-8T- 2P |
THLE ’ . T Deteta THLE ; {7 change (] Additien
NAME ™ oo T : NAME ot -7 :
STREET ADDBESS : STREET ADDRESS
CITY-3T-11P SITY-8T-2IP
TITLE [J petetn TITLE {change  [] Additlen
mAME NAME
STREET ADDRESS STREEY AODRESS
CITY-ST-2IF . 7 CITY-ST-2IP
e oo T ' O vete TITE ’ (] cangs  [] Adeit
NAME L AN HAME
STREET ADDRESS ‘ STREET ADDRESS [
Cry-sr-21p . CITY-$T-2IP T
WILE [ pewta TITLE ; ) thangs [ Additien
KAME ] NAME \
STREET ADDRESS STREEF ADDRESS ‘ !
CITY-$T-2IP : CITY-2T-2IP |

indicated on this report is trué 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 thig Whor or trustee empowered to execuls this report as reqwred by Chapier 608, Florida Statutes.

11. | hereby certify that the infor supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. I further certity that the information

BATUKE RERUIRED §- 2600 778771~ 300

PE\OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ) Date } Daytime Phono #

SIGNATURE:

4 A Y N 1 t

TEA T

A\l

CR2E0B3 (9/99)



