2001 UNIFORM BUSINESS REPORT (UBR) R

P EO.CUM ENT# 99000003975 ' FILED
. Entity Name ' . _
MIROMAR SQUARE, LL.C. 1 AW Qe A
01 MAY -1 AM 8: 39
Principal Place of Business Mailing Address TEEEEE?\S%E E(:JFFEE?!]I-EA
10801 CORKSCREW ROAD. SUITE 199 10801 CORKSCREW ROAD. SUITE 199 :
ESTERQ FL 33321 ESTERD FL 33321
S— S— LT
24870 Burnt Pine Drive
Suite, Api. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Bonita Springs, FL- 52-2190488 Not Applicabie
Zip Country 32;:)1 34 ‘f C{;g;:y 5. Certificate of Status Desired ) = gesa'ggql‘:??:ﬁ”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| Mark Geschwendt

CICCARONE, MICHAEL J ESQ.
12800 UNIVERSITY DRIVE, SUITE 600
FORT MYERS FL 33907

Street Address (P.O. Box Number is Not Acceptable)
24870 Burnt Pine Drive

City

Zip Code
FL 34134

8. The above named entity submits this statement for the purpose of CW w}i//mic 008
SIGNATURE __Mark Geschwendr ; //ﬁ i’

Bonita Springs
j ¢ sth, in the Siate of Florida.

Y-30-0]

>,
Signature, typed or printed name of registered agent and title if applicable. /’ (NOTi  Register

ed AgeH STriasefhwadiwtrdirnstatihg)

TE

Make Check P# dble to Department of State

- N |
FILE NOIWI!! FEE Id $50.00

i

i

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES

TITLE MGRM [ Delete TITLE ) %] Change [T Addition
NAME MIROMAR DEVELOPMENT CORP. NAME

STREETADDRESS | 94810 BURNT PINE DRIVE, SUITE 4 STETA0ES | 24870 Burnt Pine Drive

GiTY-ST-2p BONITA BEACH FL 34134 orry-sT-27 Bonita Springs, F1 34134

TITLE O peleis TITLE . [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-ZiP

TITLE [ velete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS SOOOna21 28 o
cmy-sT-2P stz  0EA11/01 --0112E-=00

TITLE O pelete TTE a¥%1 206, 25 D Ghanges: =] Adiftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2ZIP

TIME O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2)P CITY-ST-ZIP

TIILE [ Dekete THILE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7° CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for ‘he 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 eifect as if made under oath; that | am a managing member or manager of the
lirmited liability company ot tha teceiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

"LLCaI?Y’r(

EAl

Cipys Jerry-Schmdyver- (Vice President Y- 30~ o)

Mriquo‘n}a_r' Development Corp. Its Managing Member

(941) 948-3666

QUYTED NAME OF SIGHING MANAGING MEMBER, MANA 3ER, OR AUTHORIZED REPAESENTATIVE Date

Daytime Phone #

| PRE Y

CR2E083 (11/00)



