2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG8000002109 1 e

1. Entity Name

MILLENNIUM OPTIONS, LTD. - -
e riLED

—

P

01 na

SECRE
TALLAH

Mailing Address
26875 NE 191 STREET

STE 502
AVENTURA FL 33180

Principal Place of Business

2875 NE 191 STREET
STE 502
AVENTURA FL 33180

-3 M08
ARY OF STAT

2. Principal Place of Business 3. Mailing Address

W T

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

City & State City & State 4, FE! Number Applied For
b—%(}({o‘)&m Not Applicable
- e Country Zip Country ’ 5‘. Ceortificate of Status besired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHECHTER ASSET MANAGEMENT’ uc Street Address {P.0. Box Number is Not Acceptable)

210-174 STREET

APT 2201 '

NORTH MIAMI BEACH FL 33160 City Zip Code

FL

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

SIGNATURE

Signature, typad or printed name of registered agant and title i applicable.

(NOT : Registered Agant signaturé required when reinstating)

CATE

8. Capital Contributions

$1,316,250.00

10. Amount ot Capit « Contributions
in FLORIDA to ¢ 1te.

11, MAKE CHECK PAYABLE TO DEPT. OF STATE -
SEE REVERSE SIDE FOR FEE INFORMATION

as Shown on record. q Py  0O0

A GENERAL PARTNER THAT IS A BUSINESS ER TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER [NFORMATION 13, ADDRESS CHANGES ONLY
oocument# | LOB000001795 STREET ADDRESS
NAME SHECHTER ASSET MANAGEMENT, LLC.
sTReeT AdpRess | 210-174 ST., - 2201 CITY-ST-2P
crv-si-zr {N. MIAMI BEACH FL 33160
DOCUMENT # STREET ADURESS
NAME
STREET ADDRESS
CITY-ST-2IP
| CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME S g e g gy o oty S g T Ty gl ==
e ADORESS . ~ DUUI_}I.J‘J-D.—_'—I—&.&..I:& e ]
ST 07 CiTY-ST-2P -05/25/01--01 101 --027
ot Py 0 e Tat e
09
CUMENT # STHEET ADDRESS )
NAME
STREET ADDRESS
CATY-ST-ZIP
CITY-ST-21
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTy-sT-21P
CITY-ST-2IP
DOCUMENT,? STREET ADDRESS
NAME
STREET ADDRE3S
5 CITY-ST-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fc - the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chay ter 620, Florida Statutes

SIGNATURE: - %ﬁéﬁ: HEQUIl ! 3 1 f2alol 205 97554]F
SIGNATURE AN TYPE nu?mreunms OF SIGNING GENER AL PARTNER Dath S Daytira Phone # ’
4

4y 6885000

CR2E003 (11/00}



