2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

RN

DOCUMENT # | 99000005534

MIROMAR PROPERTIES PHASE |, LL.C.

FILED
OO MAY =1 PH 3: 42
LEET*’%?Y OF STATE

Af

Principal Place of Business Mailing Address

10801 CORKSCREW RD. STE 199
ESTERO FL 33921

1080* CORKSCREW RD. STE 198
ESTERQ FL 33928-8433

|
E:’-\LLAI A;}SEh LORIDA

2. Principal Place of Business 3. Mailing Address

I,

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

\

City & State City & State 4. FEI Number ! Applied For
’ Not Applicable
Zip | Country - . - - Zip Couniry "5, Certificatd of Status Desired o $5.00-A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
|
MILLER, MARGARET Street Address (P.O. Box Numper is Not Acceptablg)
10801 CORKSCREW RD, STE 9 |
s
ESTERO FL FL339-21

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flbrida.

|

SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWI! FEE 1S $50.00 |
Make Chack Payable to Department of State |
f
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
Wi MGRM - . ‘ ‘e me MG RAA Y cvange (] wammem | S
NAME MIROMAR HOLDINGS INC MM Miromar Duvelop mend Cor 3
sreer mnokess | 10801 CORKSCREW RD, STE 9 arweer aoneems | 2SS OF 1 Copnts P r’\é DRIStet i 2
EITY- 8711 ESTERO FL ChY-gT-ZIP 4‘%0 P -j»&__ 6¢0_(}\ L 3‘-{ {3 Lf o
ms [ etets TINE [ changs [ Acdition &
NAME NAME ‘ e
STREET ADDRESS STREET ADDRESE . E E %%"Tﬂ%'ﬁ‘ l‘ﬂ EUD?
CITY-$T-21P, . ; s - . CITY-5T-7IP - e Y ]
TITLE [ beets TITLE
NAME : ' NAME
STREET AUDRESS STREET ADDRESS i
CITY-$T-T1P CITY- $T-ZIP i
Tme . : ) [ pelste TITLE ‘ (] chaoge [ Addition
NAME . . C NANIE l
STREET ANDRERE { ! 2" STREET ADDRESS |
oTY-ST- 2P CITY- 5T TP |
TImE 1 vetota TIE | [changs (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-3T- 2P cITY-ST- 1P ~ T
TITLE ] petote TITLE [J chaope (O] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-7IP

11. | hereby certify that the infgapation supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes, || further certify that the information
indicated on this report is frud\and 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
offeiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

limited liability company ol

GNAN RS

=QUIRED

Y -2AL-60 77%-771- 300

SIGNATURE:

A . P T

}G(NATUFIE' NO((PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #




