25 %qepoe*b S
2001 UNIFOR SINESS REPORT (UBR)

0005307

DOCUMENT #  M00000002086 o

1. Entity Name g 5 . :
2 Fi:ED, - 3
MIRAGE POLO, LLC e, ¥ GECRETARYOF STATE
¥y MYISIGR GF CORPGRATIONS
Principal Place of Business Mailing Address Ul UEC _3 PH I: 58 '
12230 FOREST HILL BLVD.. STE 159 12230 FOREST HILL BLVD.. STE 159 ’
WELLINGTON FL 33414 WELLINGTON FL 33414

VI

i

2. Principal Place of Business 3. Mailing Address ||||‘|I||"| II
/2130 ForisT Hice BVD LAmME

Suite, Apt. #, etc. Suité. Apt. #, etc. DO NOT WRITE IN THIS SPACE
STEZoU
City & State . City & State 4. FEI Number Applied For
[I\}{:LL inJ (_‘p‘ro n FL/ ' 02-0801292 Not Applicable
Zi ~ Country Zip Country . ! $5.00 additional
i% ‘_[ [ L / . l/‘-/0> O 5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New R Agent
Name -
MARTIL SOPHIA A ConaTan INGRAM
Riipob i Pl hy A - S e _ Street Address (P.Q. Box Number is Not Acceptable) i
2133 POLO GARDENS DR., NO. 102 = e e B e

WELLINGTON FL 33414 12250 REEST Hite AUD GFZou
o~ S AJELLT N G TN FL [ S5 (1

8. The abova nagfed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
? 0]

[+ 249

or printed nama of registared afignt and title it applicable. (NOTE: Registerad Agant signaturs raguired when reinstating) | CaATE

SIGNATURE

U FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

STAFLE CHECK HERE

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES =
TLE P@.S idend— [ petste MLE [J Change  [TJ Addilion g
e Lo natian lugran NaE =
STREET ADDRESS |78 Py mo At 8.1 STREET ADDRESS 8

[om-stzr [PAdeg Crogaive MM 019 WS oTY-5T-2P §
TME ! 1?133\9[3 TME ' [ change [ Addition | &3
NAME Sophie Mov4rn NAME
STREET ADDRESS | Z¢ 23 Pone Gardeng v STREET ADDRESS |:||'_‘||_‘_|D|2'_]4".‘-‘ 1 Q.q.a[j—- —]
om-st-2F | Wl rrtgfer EL 32ellud CITY-ST-2P -12/11/01--01085--302

e _, O Delete Tme wRERRLU, T bl oo

NAME ’ T o R 7 T T e T .
STREET ADDAESS - e mmeeme e .| STREETADORESS |_ e B e e e e
CITY-ST-2IP CIFY-ST-2IP
TLE 4 [ belete TITLE [ change [ Addition
NAME Y RAME
STREET ADDRESS STREET ADRESS
oTY-Sigap CITY-ST-2IP
TIE [ Detete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-2P CHTY-T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of thgfeceiver or trustee effpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CUIRED

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #




