2000 UNIFORM BUSINESS REPORT (UBR) , -

1. Entity Name F'LED ’ -
MIRASOL REALTY, LL.C. 00 JA N 18 PH ‘
Principal Place of Business Mailing Address TEEEEEKQ%\E UF S TATE
2405 PIPER BLYD. 2405 PIPER BLVD. SSEE. FLORIDA
NAPLES FL 34410 NAPLES FL 341101387
2. Principal Place of Business 3. Mailing Address H"”I” ||| II“I mN "m"""lm III" "m |||II|||I| ml' |m 1I|‘
Sulte, Apt. #, etc. . - Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number : Applied For
Not Applicable
2 o Country 7ip Country 5. Certlficate of Status Desfred d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e = - _— P B e S A -Name. - —_— . wr & .= - e = -~ .= - . - -
STERUNG' JACK . Street Address (P.O. Box Number is Not Acceptable)
2405 PIPER BLVD.
NAPLES FL 34110
: City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agant and tie if applicable. (NOTE: Ragistersd Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES )
TITLE MGRM [ Deleta TITLE [ change  [] Aadmien
HAME . | CLAUSSEN, CHRISTOPHER G WAME
sweeer aooeess | 2404 PIPER BLVD. STREET ADDRESS
CITY-81-TP NAPLES FL 34110 CITY-ST-7IP
e [ petete TITLE (Jchangs [} Adeition
NAME. naME DoOOoO0Z21 14070 ——10
STREET RUDRESE _ STREET ADDRESS -01/23/00--1023--124
CITY-ST-ZIP ‘ CITY-3T-2IP : xS0, 00 FRERS0 0
TITLE 7 petets TME . [C]change [} Actition
NAME ] _ i . ) N L . 1 _ R
STREET ADDRESS o o " N sneer anoaess” o - T
CITY-$7-TiP CETY- 8T- 2P
TITLE [ petet e [Jchanga [ Additien
NAME NAME
STREET ARDRESS STREET ADDRE3SS
CITY- $1-ZIP CITY-8T-T1P
me 1 Detetn TITLE [ cnanga  [] Addition
KAME J - - AAME
STREET ADDRESS STREET ADDRESS
cov-sT: o cy-s1-zp
Tme : [ petota TILE [ cuange ] Aditon
NAME . NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-2IF CITY-3T-2IP
11. | hereby certify that the informatigur-suppli ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trug.a e a AL shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company of, i #1o’execute this report as required by Chapter 608, Florida Statutes.

G . STC-F0€7
SIGNATURES =2 442 722 5 i we (=600 TH-#-oPec

Date Daytime Phone #

..



