. , o
2000 UNIFORM BUSINESS REPORT (UBR) APF;\RN@DVEU

DOCUMENT #- - 99000005109 F’LEI':D '
1. Entity Name ] -
UNIVERSITY VILLAGE, L.L.C. DO HAY -1 PH 3: L2
: SE&CRETAR\;OFnSTATE ‘
Principal Place of Business Mailing Address FA l;-i_ AH ASS CiE ' H.D R ! DA
10301 CORKSGREW ROAD, SUITE 159 . 10801 CORKSCREW ROAD. SUITE 199
ESTERQ FL 33921 : ESTERQ FL 33928-2433
S S AR O
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 00 NOT WFiIlTE IN THIS SPACE
City & State . City & State 4. FEl Number ' Applied For
é S" o 78 I O ’ 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ’ 0 fesegg] lﬁ:!ec(!jitianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - - - - - | Name : : -
CICCARONE, MICHAEL J ESQUIRE Street Address (P.O. Box Number is Not Acceplable)
. ONE UNIVERSITY PARK, SUITE 600 - |
12800 UNIVERISYT DRIVE
FORT MYERS FL 33907 City FL | ZpCote

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fitf)rida.
i
I
|

SIGNATURE

Signature, typed or printed name ot registsred agent and title if applicabla. {NOTE: Ragisterad Agent signature raquired when remnstating) DATE
FILE NOWIIl FEE 1S $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TmE MGRM ‘ o R peketn Time MGRA | JR(thangs (] Auition
nANE MIROMAR HOLDINGS, INC. RAME Micomar Bevelopment Copp.
ameeet avorzss | 10801 CORKSCREW ROAD, SUITE 199 smemaonnss | 2 U 21 0 Bournt Plne Dr, Ste o
CITY-§T- 2P ESTERO FL 33821 CITY-2T- 2P g o ltoo &&C/\ FL 34Yi3Y
Tme 7 petetn TITLE " i [ chamgs (] Addion
RAME . RAME =i 32533:3'3:3._“5
STREET ADDRESS . STREET ADDRESS _Df_,;l‘} 1 9"1;30__[_] 1 1 {l 1 ._.._U[_]l
CITY-ST-2P ) CITY-$T-2IP sadaxCl 00 kG, 00
TMLE ] [ petota TITLE ‘ [ ¢hange [ Acdrion
MAME T o - - BAME ) -
STHEET ADDBERS : STREET ADDRESS !
Y- ST- TP ’ CITY-$T-1P t
TME ] Deletn TITLE ] ' [ changs [ Additton
NAME . NAME
STREET AUDRESS STREET ADDRESS
CITY-3T- 7P o ) CITY-$T-2IP !
TITLE ' N -7 [ Delate TITLE . [ crangs [ Addition
NAME LT NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-$T-2IP ‘
TTLE ) ‘ (1 petete e } [(Jchangs [ Adgition
NAME RAME '
STREET ADDRESS STREET ADDRESS [
CITY-$T-2P CITY-ST-ZIP !

11. | hereby certify that the infor pn supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statules.}l further certify that the infermation
indicated on this report is trug . ccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the

£iver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

|
|
SIGNATURE: NIATURH S[EQUIRED . - ‘i'élévOOt 974-777- 3000

. %ATUHE ANr‘I’\"D OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #
= R

rd It

S 000

f

CR2E083 (9/99)



