FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT # 99000005534 | Secretary of State

1. Entity Name
MIROMAR OUTLET WEST, LL.C 05-28-2002 90730 001 ***550.00
» Ll
Principal Place of Business Mailing Address
10801 CORKSCREW RD. STE 199 24870 BURNT PINE DRIVE
ESTERO FL 33%1 BONITA SPRINGS FL 34134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘1 127465 Applied For
. Not Applicable
Zip Country Zip Country S. Certificate of Status Desired 7 $5.00 aditionat

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEB%HB\YJERNNI'J[ThﬂERSRNE Street Addrass (P.0. Box Number is Not Acceptable)
BONITA SPRINGS FL 34134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. ° MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Delete TITLE O change [ Addition
NAME MIROMAR DEVELOPMENT CORPORATION NAME
sTrReeT ADORESS | 24810 BURNT PINE DRIVE STREET ADDRFSS
CImY. ST-2P BONITA BEACH FL 34134 CITY-ST-7IP
THLE [ peleta TITLE [JcChange [ Additicn
NAME B NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
NLE [ Dalata TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 3 pelets TITLE [J change  [] Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-71P CITY-8T-2IP
MLE [T Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

limited liability co ”{: or fl e celver or trustee em, _fred to execuu:)hns report as reamred by Eiapéf 6&1 onga §ta’c W m ﬂM%J N6
SIGNATURE: &/ "

”\iﬁ"-"“if@- 8 I TERRY-SCHMDYER. Vi (€ PRES. 42301 227/%8 3666

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED | REPRESENTATIVE Date Dawrna Phona #

onzoree

CR2E083 (9/01)



