2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  M00000002086 -~ o
. Entity Nam ] ’ SECR iy
MIRAGE POLO, LLC _ - ‘ D!WS!O';aEgé%?;f@%”E
' PR ATiong
01 sg ‘
Principal Place of Business Malling Address P2g p H 4: | 3
12230 FOREST HILL BLVD.. STE 159 12230 FOREST HILL BLVD.. STE 159
WELLINGTON FL 33414 WELLINGTON FL 33414

s
2. Principal Place of Business 3. Mailing Address . Hl""” m I"" "I” Ilm "m ||”| m“ ""I Ill" "III II"I Il" ,II|

2230 FOREST Hite BIVD  1e SAmE

Suite, Apt. #, ele, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

STE 200

., Ciy& St:;ite - City & State 4, FEI Number Applied For
Well irigton, FLoRipA- | - s e -  lrisipeun-0e0801297 Hiﬁ, ot Appicals

zi ! c i it
&Bq { L’ (;tm(:: q Zp Country 5. Certificate of Status Desired O ?:}'ggqlﬁrd:é"o"al

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

T MARTIN; SOPHIA A™="~"——=—" A

. — o SEMARTIN SOPHIA A .
2133 POLO GARDENS DR, NO. 102 Cc\fveﬁbz 7 AN 'i%ﬁf”wf)(/b BlvD
WELLINGTON FL 33414 hovae -SHEAS STE 200

|

“NELLANGTON FL | "%/l

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

SIGNATURE _ é ;
- = - - — 7
Signature, typed o pri egn agefrand titla if wpl\caﬁa—;‘. (NOTE: Reglsterad Agent signature required when reinstating) . TR : g = g ate. B i

i o
FILE NOW1!! FEE IS $50.00 ~03/28A11 - IDEI—-011
Make Check Payable to Department of State L 00wkt 00
A 5 -
3. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGRS,
TITLE W-ES! DENT ‘ ' J Deles TITLE “EPT [Jchange ] Addition
NAME LIOMATHAN INGRAM ' NAME
STREET ADDRESS | 28 P INIE AVENUE STREET ADDRESS
av-stzp | PRI PES CESSING,MA DIy CiTv-sT-2P
THLE O petete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS ,
" omY-S1-Zip T e - PR T al R R -~
TILE o [ Delete e ) [ change (] Addition
. NAME i | = r— - —— e - L e - - - — it ——— - — ;NjME - - - AT - R B
STREET ADDRESS STREET ADDRESS
CATY-SF-2IP CIry-s1-2IP
TITLE : O oelete TITLE : [ change [T Addition
| name kN NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-57-2P
TITLE L Detete TITLE [ change [ Addition
NAME ' NAME
STREE] ADDRESS . STREET ADDRESS
CITY- -2 A orv-stzp )
mef . [ petete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITV-§T-7P CITY-ST-7IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIGET S0 /0] sUSH36gzz.

e ——

4V BOLPLOO

CR2E083 (11/00)




