2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000009282

1. Entity Name

MIRAFLOR L.L.C. .

FILED
01 APR 23 PH 5 24

crCRETARY OF STATF
T;?-'ngiQEEESEE.-FLoRmA

Mailing Address
14400 STIRLING ROAD
FORT LAUDERDALE FL 33330

Principal Place of Business

14400 STIRLING ROAD
FORT LAUDERDALE FL 33330

N

AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
65-0972236 n Not Applicable
Zp ! Country ap Country 5. Certificate of Status Desired $5.00 Additionat
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regibtered Agent
——— R —— i S T EER NP PO - Ty 1 JS - B 2 az i e
GERHOLD' LAURA Street Address (P.O. Box Number is Not Acceptable}
14400 STIRLING ROAD
FORT LAUDERDALE FL 33000
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE - - - yeerren
Signature, typed or printed name of ragistered agent and title if applcabla (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES £ i
MIE MGARM O Delete “TE .é’:l Ghange [ Addifion
NAME HAIGHT, GEORGE M NAME , oo0o004 134 Ef: ——"F
smree aooress | 14400 STIRLING ROAD STREET ADDRESS -05/03/01--01122--D23
erv-sr-z2 | FORT LAUDERDALE FL 33000 CITY-5T-2IP kS5, 00 keSS, 00
TIME MGRM O Detete TME [ Change (] Addition
NAME HAIGHT, CHRISTOPHER T NAME
streer Anoress | 14400 STIRLING ROAD STREET ADDRESS
CITY-st-2P FORT LAUDERDALE FL 33000 CITY-ST-2IP
TME ! O Detete TILE ; [ Change [ Additon
“ NAME - ; “NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7iP CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-2P
TITLE ;. [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE {7 Delsie TITLE {1 Change [T Acdition
NAME NAME
STREET ADDRESS STREEY 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. | 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 oath; that t am a managing member or manager of the

limited liabifity company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes. )

SIGNATURE:

i? BER N\ I

PR

954~
43Y4-8Y5 6

SIGNATURE AND

Clsvre. Gerhol (\ “'H 'q! 0/!

OMPED'OR PRINTED NAME OF SIGHNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

2102100

L

CR2E083 {11/00)



