2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
UNNERSITY VILLAGE, L.L.C.

+

DOCUMENT # 99000005109 - FILED

O MAY =1 AM 8: 39

Principal Place of Business Mailing Address

10801 CORKSCREW ROAD. SUITE 139

10801 CORKSCREW ROAD. SUITE 199

ESTERO FL 3391 ESTERO FL 33921

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Pringipal Place of Business

3. Mailing Address

2NE0 Purnt Pine 24870 Burnt Pln-{_’ el ve

MDD L A R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+ ]
City & State City &\Sta:e 4, FE! Number Applied For
r iﬁ g})r’ ) '45 < ’ Ft’ .BOP] 1 M SPI ‘4‘]- S / Fl/ 65-0981018 Not Applicable
Zip Y Country Zip Cjoatry . . $5.00 Additienat
=z lz\_{, NG A_ ' 3‘_} l/( g A_ 5. Certificate of Status Desired . Pee Reguired a

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Reglstered Agent

CICCARONE, MICHAEL J ESQUIRE
ONE UNIVERSITY PARK, SUITE 600

e MAR.  GEScHwENDT

Streel ss (P.O. Bax Number is Not Acggptable} "
SRS ol B Drive

12800 UNIVERISYT DRIVE
FORT MYERS FL 33907 Ty - - : 75 o
8. The above named enlj its Hif stardment for't rpose of changing its sgistered office ar registered agent, or' both, in t‘ﬂe State of qun‘da.
SIGNATURE /WCZ,F L éf S'CL\W‘{’VIC{‘F L{"ZO-OJ
{NOTE Registerad Agerit signature reguired when rainstating} DATE

Srgﬁtu'rs. typed or printed name of registered egent and title if appilicabla.

e
FILE NC W1t FEE IS($50.00
Make Check P ?pl_Ie to Dep? 'tment of State

s i

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TLE MGRM O pelete TITLE hange ] Acdition

NAME ‘MIROMAR DEVELOPMENT CORP. NAME \ .

streer aporess | 24810 BURNT PINE DRIVE, SUITE 4 srenoess | 248 TO0 Buvnt Plne Drive

CITY-5T-2P BONITA BEACH FL 34134 CITY-ST-7F r\-l\ §P 4 S { L 3 l‘“ gi

TITLE [ petete TITLE v Ochange O Amli_@n
R - - T e T

NAME NAIE SooOOngd 2 1285= =

STREET ACDRESS STREET ADDRESS -N5/11/01 -D1126--0i01

CITY-ST-2P CITY-ST-2IP ek 1205, 25 #sokk#Lh, R

TNLE [ Detete MLE [T Change [ Acdition

“NAME HAME

STREET ADDRESS STAEET ADDRESS

QITY-ST-2P CIY-§T-21P

TITLE 7 Delete THLE [Jchange [ Addition

HAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ pelete TITLE ’ [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

TITLE [ Detete TILE [ Change  {_] Addition

NAME NAME

STREET AGDRESS STAEET ADDRESS

CITY-8T-2IP LCFTY-ST-IIP

11. | hereby certify that the information supplied with this filing does not qualify for th 2 exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same fegat effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trust\ﬁg T{npowere
1A

d to execute thige; ort as required by Chagr 608, Flor&)asft"a,t’utes. r_é'p R P (7% %ﬂﬂfﬁ Ve }Ué"

Univ Village, . Y MiRomA E . EmBEL-
SIGNATURE: 7" e 0 SSebhmoy e Yize Fres Hf3olof (441D 3664

SIGNATURE AND TYPED PW OF SKINING MANAGING MEMBAR, MANAG! A, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #

|

b

CR2E083 (11/00)



