2001 UNIFORM BUSINESS REPORT (UBR)

APPROVES o
AND'

DOCUMENT #

1. Entity Name

MIRAMAR 75, L.L.C.

MO0000000425

FILED g
01 APR26 PH |: f3
SECRETARY OF STAIE -

Principal Place of Businsss Mailing Addrbss

4200 W. CYPRESS STREET. SUITE 444

TAMPA FL 33807 TAMPA FL 33607

13 —\4.
4200 W. CYPRESS STREET, SUITE 444

TALLAHASSEE, FIBRIDA

0

2. Principal Place of Business 3. Mailing Address

-

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

I~ 3pA99)5

City & State City & State 4. FEI Number —-APPthB‘FGH‘t-/ Applied For
) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $5'00 Additiona!
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

S . —- Narme
COHPOHATION SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL : Zip Code

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

SIGNATURE

Signalure, typred or printed nama of registered agent and litle if applicable.

(NOTE: Registersd Agent signature required when reinstating) ) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

g, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TME 1 MGRM [J Dalets TITLE o [Jchange [ Addition
NAME RAUENHORST, NEIL J NAME _ —

staeeT npress | 4200 W. CYPRESS STREET, SUITE 444 STREET ADDRESS 1 DD%HI?B }DI:"’ }D%%}_DB 4 4
orv-st-ze | TAMPA FL 33607 CRY-ST-2P ity - Gt

“TITLE MGRM O Delete 3 : ' [ Ghange  LJ Addition
NAME GREENFIELD, BARRY W NAME

seeranoress | 4200 W. CYPRESS STREET, SUITE 444 STREET ADORESS

CITY-5T-2P TAMPA FL 33607 GITY-ST-ZIP

TITLE . [ Detete TITLE [ cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ pelete TILE [Jchange {7 Addition
NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TLE . [ Delste TMLE : [ change [ Addition
HAME NAME oo

STREET ADORESS STREET ADDRESS

cITy-$1-21P CITY-ST-2IP

TITLE L [ Defete TILE {"]cChange [ Additien
NaME Y } NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PQ

Alb LN

CR2E083 (11/00)



