2001 UNIFORM BUSINESS REPORT (UBR)

=

baorivtl MO0000001843 | FILED
Principal Place of Business Mailing Address SECRETAR Y DF S?ATE .
' TALLAHASSEE. FLORIDA
3100 SMOKETREE GOURT. STE. 600 3100 SMOKETREE COURT. STE. 600
RALEIGH NG 27604-1051 RALEIGH NG 27604-1051
2. Principal Place of Business 3. Mailing Address ”"’"” m "m Ilm "m "m "m m” "m "m l'm lml "" ""
Suite, Apt. #, elc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEl Number Applied For
' 52-2279595 . Not Applicable
Zip Country Zip . Country o o $5.00 Additional
8. Cenrtificate of Status Desired [ Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of Naew Registered Agent
Name
C T CORPORATION SYSTEM Straet Address (P.Q. Box Numbér 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 registerad office or registered agent, or both, in thgli.ui E{_}Florida.
~Ha I L Eqon
SIGNATURE . -
Sighature, typed ot printed name of registered agent and ttia if applicable. (NOTE: Registersd Agent signature required when reinstating)
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
;:;,i " [ pelete ,::;i M . P . [ Change A Addition
STREET ADDRESS GTREET ADDRESS M-HIW, 11C c/o Miller L Properties, 1IC
CITY-ST-ZIP CITY-§T-2IP 4643 South %EEE Stl:&t, Suite 1500
me : 1 Delete TME LawEL, W oJes D) Change [ Addition
NAME ) o NAME ] o .
| streeT ApbRess | " ¥ STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP
TIME ] Delete TITLE [OcChange [ Addition
NAME N NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CHY-§7-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS | 1 STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE ! [J Delete TITLE [} Change ] Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CIiv-sT-2IP
TTLE 3 Detete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP , / CITY-ST-2IP

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ail have the same legal effect as if made under oath; that | am a managing member or manager of the
eyecute this report as required by Chapter 608, Florida Statujes.

P ONALD & SP166LE MAN o/ [Z03)773-03¢

T Data AN Daytime Phone # I4

11. | hereby certify that the inforflation suppligd with this fil;
indicated on this report is e and accughte angthat
limited liability company

SIGNATURE: 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WG{NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

' CR2E0B3 (11/00)

1908200

4v




