2000 UNIFORM BUSINESS REPORT (UBR) “PQRNUDVEB

SHPH000

N

CR2E083 (9/99)

DOCUMENT # .99000003961 FILED
1. Entity Name
MIROMAR PROPERTIES PHASE V, LL.C. BOMAY -1 PH 3: 42
SECRETARY OF STATE
Principal Place of Businéss Mailing Address IALLH H A SSEE’ FL GR[DA
10801 CORKSCREW ROAD. SUITE 199 10801 CORKSCREW ROAD. SUITE 198
ESTERQ FL 33%21 ESTERO FL 33926-9433
e N AR R
Suite, Apt. #, elé. ‘ . ' Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apphied For
- 219606490 Not Applicable
Zip Country Zip Country 5. Coriificate of Status Desired O ?i'gglﬁf;gﬁonal
" 6.”Name and Address of Current Reglstered Agent o 7. Name and Address of New Registered Agent
. Name
CICCARONE’ MICHAEL J ESQ Street Address (P.O. Box Number is Not Acceptable}
12800 UNIVERSITY DRIVE, SUITE 600 :
ONE UNIVERSITY PARK
FORT MYERS FL 33907 City FL | 7o Code
B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE" Registered Aggnl signalura required when reinstating) DATE
- FILE NOW!! FEE IS $50.,00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ‘ 10. ADDITIONS fCHANGES
TLE MGRM o - &L petete me RAA Pfehangs (] Atemon
AN MIROMAR HOLDINGS, INC. AR /‘/\//(Gr ool Dwdﬁ,gmemt Corp.
smeev aooress | 10801 CORKSCREW ROAD, SUITE 199 smeer aokess ()4 B 10 Buent Pine Dr, Sfe 9
env-sr-ze | ESTERO FL 33921 R S Beachk, FL 34134
TIMLE £ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-TIP CITY-3T-7IP
TIE __ - - oL {1 Delate ITLE - . : : [ change ~ [ Acdition
NAME ‘ NANE _
STREET ADDRESS STREET ADDRESR B0 E40as——1
CITY- £T- 1P CITY- 87-2IP : _DS.'HEB-"'.DD"'“DI 1 ID"'"'!]EE_:I
TITLE ) [ petete e PN £ S LS STAN N A G .
RAME NAME ' .
STREET ADDRESS : ) STREET ADDRESS
Y-S 18 oo ' \ cITY- T3P
— D i (7 elets TiTLE (] crange [ ] Addrtion
NAME v NAME
STREET ADDRESS STHEET ADDRESS
CITY-87-UP CITY- S1- TP
TILE 7 Detet TIME (] coangs (] Addition
NAME NAME '
STREET ADDRESS STHEET AUDRESS
CITY-$T-2IP : CITY- §1- 1P

11. | hereby cerlify that the infor
indicated on this report is trug

4 accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha v

er or trustee empowered to execule this report as requirad by Chapter 608, Florida Statutes.

By ]

NIATKRIMWREQUIRED 4-20-00  978-779-3000

SIGNATURE AND—‘ITPROR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone 4

supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE:

V4 N\




