APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT #  |.99000003975 N
- Entity Na .- ymay -~ - H
MIROMAR SQUARE, L.L.C. Yol PH3:L2
SECRETARY OF STATE
TALLAHASSER, FLORIDA
Principal Place of Business Mailing Address
10801 CORKSCREW ROAD, SUITE 199 10801 CORKSCREW ROAD. SUITE 199 I
ESTERO FL 33321 ESTERO FL 33928-9433 i
. |
S — A X
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRliTE N THIS SPACE
|
City & State City & State 4. FEL Number : Applied For
Ei“ a l Cf O L‘gs , Not Applicable
ap Clountry Zip Country 5. Certificate of Status Desired j O gei-gga lﬁs:ciltional
6. Name and Address of Current Registered Agent R A - 7. Name and Address of New Registered Agent . .
Name \
CICCARONE, MICHAEL J ESQ. Street Address {P.0. Box Number is Not Acceptablia)
12800 UNIVERSITY DRIVE, SUITE 600 ‘
FORT MYERS FL 33807
City ' FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Fiorida.

SIGNATURE 1
Signatura, typed o printed name of registered agent and itle ff applcabla, (NOTE' Registered Agent signature required when rainstating) 1 DATE
FILE NOWH! FEE 1S $50.00 |
Make Chack Payable to Department of State {
|
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TIE MGRM ‘ . ' }ﬁm Tme MGRAM ! ASchange [ Addition
e MIROMAR HOLDINGS, INC. | e veomer Divelogmed Corp
sveerT aonsss | 10801 CORKSCREW ROAD, SUITE 199 e U0 Bacrt Pine b Sle o
are-stze | ESTERO FL 33921 avenme (20t each FL 24I2Y
TITLE O etete TTLE } [ change [ Aaditton
NAME NAME SO = :m:::a__.__...l
STREET ADCRESS STREET ADDRESS FLIL By L Féﬁ?nﬁi—:i{lﬁﬁ’i --oe ~
eiy-st- 2P BITY- 37-21P w00 eeS, OO
TME - S T e [ Delets o LT - |- - - - =} - « [Dchange [ Additicn
NAME ) NAME
STRIET ADDRESS - STREET ADDRESE
CITY-81- 5P Y- 171
TITLE - [ petstn TIME [change [ Arditton
NAME o ) NAME
STREETMDDRESS | - . . v el STREET ADDRESS
cirY-81-21p S e e, ' CITY-$1-7IP
WLE o [ petete TITLE [Ochengs [ Addition
NAME NAME
STREET ADDRESS ' o STREEY ADDRESS
CITY-3T- 1P L CTY- $T- 2P -
TITLE [ betote TITLE | [ change [ aadition
NAME : NAME X |
STREET ADDRESS . STREET ADDRES3 [
CTY-3T-2IP - ‘ CITY- $1-2IP ‘

atign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes.}l further certify that the infarmation
offtl 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
o¥bcelver or trustee empowerad to execute this repor! as required by Chapter 608, Florida Statutes.

11. | hereby centify that the in
indicated on this report is
limited liability company o

SIGNATURE: ¢ RR.RSCUIRED C Y00p0 | 978-779-3000

GNATURBAINA TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data | Daylme Phone #
’ .

N

1t

CR2E083 (9/29)



