)w
2000 UNIFORM BUSINESS REPORT (UFR)

DOCUMENT # L850000058212

1. Entity Name

MICCO PROPERTIES, LLC

Principal Place o

f Business

Mailing Address

2. Principal Place of Business

3. Mailing Address

1900 Fox Creek Tr

Suite, Apt. #, etc.

thoy |
J

Suite, Apt. #, etc,

MM

APPROVED®
AND
FILED

5
T

[

CRETARY OF STATE

00 8PR 27 PMI2: 25
£
LLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State F ity & State 4. FEI Number Applied For
10¢0 L vantvoumr O S - (535K @3 Not Applicable
Zip P Zip Louniry i ; $5.00 Additiona)
qurl (0 ‘éfevafd EOI Kﬂ UQIQ < 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of Naw Registered Agent

N Themas.- (. Martino

Street Address (PO, Box Number is Not Acceptable)

as53% Sherman S

> Hp [y woodd

FL

Zip Code _
BR0-205 Vi

8. The above named ent H

SIGNATURE

ts this statement for the purpase of changing its registered office or regisxe*ed agent, or both, in the State of Florida.

9. MANAGING MEMBERS {MEMBERS 10, ADDITIONS /CHANGES P

TILE (] Delete TMLE ] W'/ X [ Change [ Addition

NAME NAME Thomas @_ Marfine

STREET ADDAESS streeT anoress | 1A 00 Fox CreeRTr—

CITY-ST-2P CITY-ST-2P Frenkrowwn (O So5ie )

TINLE O Delete TITLE (‘I\o.r\a r AChangs [ Addtion

NAME NAME char'tes H-. (,Uaf\lelk-)

STREET ADDRESS STREET ADORESS | L 05 S - Olerthe CF

CITY-ST-2P CITY-5T-2P Puroe. CO <003, y

TITLE [ Delete TITLE Manage « = EfChange [ Adcltion
e T e~ ——|-CRA=T

STREET ADDRESS STREET ADDRESS | (g BOO S~ 'Lgracuse ch_vj ) Swife 250

CITY-5T-2PP oITY-ST1-2P Erafe ! CO Spil

i L J e Addi

' R B sonooszasmda o8

STREET ADDRESS STREET ADDRESS -[5/11/00--011 26022

CITY-ST-2P CITY-37-21p saaaG, 00 ssesh, 00

TITLE O Delete TITLE O ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F £ITY-57-2IP

TME [ elete TITLE [J change ] Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-20P

11. | hereby certily that the information suppfied with this filing does not qualify for the exemption stated in Section 319.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am a managing memier or manager of the
limited liability company or the receivgFogitrustee empowered to execute this report as required by Chapter 608, Florida Statutes,

indicated on this report is true and ac

SIGNATURE:

/o —

%—‘? \[770mas G . Mar-tino Qf"zzfao 203452

Date

Daytime Phone #

Wﬁ &d TvreRfOR PRATED NAME OF SIGNINB-WARAGING MEMBER OR MANAGER

CR2E083 (11/99)



