. ‘
_2'0.‘01 UNIFORM BUSINESS REPORT (UBR)

AN

DOCUMENT #* * MO0000001407 S
1. Entity Name ‘ ZI“' i LED :
SC MIRAMAR GP, LLC ‘ _
01 Hpr-T Mtl:s7
Principal Place of Business Mailing Address . SECRE[TARY OF STATE I
/O GE CAPITAL INVESTMENT ADVISORS, INC. /0 GE CAPITAL INvESTMENT ADvISORS. Tl L AR ASSEE, FLORIDA
125 SUMMER STREET. SUITE 1270 125 SUMMER STREET. SUITE 1270 !
R R O
2. Principal Place of Busingss 3. Mailing Address
980 Ninth Street 980 Ninth Street |
Suite, Apt. #, etc, Suite, Apt: #, etc. DO NOT WRITE IN THIS SPACE
Suite 750 Suite 750 |
City & State City & State 4. FEI Number X Applied For
Sacramento, CA Sacramento, CA 68-0463631 | Not Applicable
Zip ‘Country Zip Courtry - . = $5.00 Additional
95814 USA 95814 USA §. Certificate of Status Dssired !|:| Poo Raquirec; ong
- -6. Name and Address of Current Registered Agent - "o " 7. Name and Address of New Registered Agent’ N
Name '
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City : FL | ZeCode

8. The above named éntity submits this statement for the purpose of changing its registered office or registéred agen, or both, in the State of Florida.

L ]
1
siGNATURE _ N A. !

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Ragisterad Agent signature raquired when reinstating) | DATE
' FILE NOW11! l;g;ﬁ;snm\ :
Make Check Payable t w) |
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TLE : O Desate ML Manager ' O change [ Adeitin
NAME NAME John R. Descamp .
STREET ADDRESS smeeTanoress | 980 Ninth Street, Suite 750
CITY-ST-2IP civ-st-zr - |Sacramento, CA 95814 .
TALE ’ ) 0O Detete TnEe Manager i [J Change [ Addition
i
NAME NAME Steven A. Grimshaw |
STRECTADDRESS | SREETADDRESS | 98() Ninth Street, Suite 750
CITY-ST-2P CirY-S1-2IP Sacramento, CA 95814 i
e I - —oeets '] ™mE - |Manager — - : Cchange  [J Addition
NAME NAME Suzanne Likarich
STREET ADDRESS STREETADDRESS |1 980 Ninth Streéet, Suite 750
CITY-5T-2P CITy-§1-78P Sacramento, CA 95814
TTLE [ pelete TITLE Manager [J Change [ Addition
NAME NAME Larry Ottman
STREET ADDRESS stheet anoress (980 Ninth Street; Suite 750
CITY-ST-2IP . env-51-2F [Sacramento, CA 95814 i
TITLE : O] pelete TTE Manager . [Ocmange [ Addition
NAME NAME Jeffrey W. States .
STREET ADDRESS : stheeraooress | 380 Ninth Street, Suite 750
CITY-ST-2IP h crv-st-zr  [Sacramento, CA 95814 l
TMMLE 7 Delete TME ‘ [Jcnange [ Addition
v - e EOOO0g I TESGE——0
STREET ADDRESS SIREET ADDRESS | - GRATA01--D123--024
CITY-ST-2P j cov-se-zp AT TR, ©5 st 00

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 ocath; that | am a managing|member or manager of the
limited Yiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SteveiAT brinshaw) Treasdréy); 08/08/01 916-874-9119

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ‘ Daytime Phone #




