2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

DOCUMENT # M00000001407 Secretary of State

1. Entity Name

-22-2002 90069 026 ****50.00
SC MIRAMAR GP, LLC v 03-2
Principal Place of Business Mailing Address
~960 NINTH-3F-—6FE-—350-
SAGRAMENTO CA %5814 SACRAMENTQ CA 95814

PRI

2. Principal Place of Busjness ' 3. Mailing Address HII"H“"II
Qg ath Stme.t A%0 ath SAced

Suite, Apt. #, etc. Sulte, Apt, #, etc. DC NOT WRITE IN THIS SPACE
Suite 1300 Svvde \Boo
City & State City & State 4, FEI Number 68 0 |6363 Applied For
1 Net Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $5.00 Additional .
TP T - s mtaee o ol | = Y | b e e e« . . Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Slate of Florida. -
SIGNATURE.
et areia o Signature, typed or printed nama of registered agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS ' 10. ADDITIONS/CHANGES
TmE —MeR~ (1 Delets e Presided B4 Change [ Addition
NAME DESCAMP, JOHN R NAME )
STREET AVDRESS | GB0-NINFH-ST-—STE~760— smeeranoness | AB0 At St 3 Svite %60
CITY-ST-2IP SACRAMENTO CA 95814 CITY-5T-2IP
TIE MGR O Delete TTLE ¥\ reagovre MLChenge [ Addilion
NAME GRIMSHAW, STEVEN A NAME *
STREET ADDRESS .mm seer onress | TO0 Ath Stwep® N So te 1geo
Cmv-St-ae --SACRAMENTQ CA 05814 = . - . .  _._._ _ fgomse2e ¢ . P - - L
TTLE MGR ' 71 Delete TTLE Sec re .. ¥ change [ Addition
NAME LIKARICH, SUZANNE NAME '
STREET ADORESS | 080 NINFH-ST—STE-T80 steersoness | B0 AT Sthreet ) Suity 1800
= o
CiTY-57-2IP SACHAMENTO CA 95814 CITY-ST-2IP
TITLE MeR- 0O Detete TITLE Divrec tov— 4 Charge [ Adcition
NAME OTTMAN, LARRY NAME - .
STREET ADDRESS W srestiomess | ABO AN Strea X J Seite 1880
CITY-8T-2IP SACRAMENTO CA 95814 CITY-ST-21P
TITLE MGR»S O Delats T V'ce. VPreq, Ae a7 B Crange [ Addition
N STATES, JEFFREY W NAME ‘s '
STREET ADDRESS W . sraeeT AooREss | A DO A S‘\V‘e@k 4 S\D& oo
CITY-5T-21P SAGHAMENM14 CITY-ST-ZIP ’
TITLE (1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i}, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
lirnited fiability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
) A , I SEGIAD INFS S ' -~
SIGNATURE: uﬁ‘;ﬂ%f_‘._ "‘i&[;{ R&%ﬁ@ﬁ[&‘ Gl“\ m.sl\ouo q'\\ 2 (‘i\() 81"{‘-‘\0%@
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (9/01)

i




