2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUM 99000005952 .
MILLENNIUM ONE, L.L.C. | HAR -1 &M 8: 33
' SECRE '
| ALLAGHARY OF STATE
Principal Place of Business Mailing Address ARAISEE, FLOR[DA
80 SW. 8TH STREET. STE 2120 80 S.W. 8TH STREET. STE 2120
MIAMI FL 33130 MIAMI FL 33130
2. Principal Place of Business 3. Maiting Address ”“Nlllm m! Ilm I"H "m ||||l |||”||l “”ll ml' I”" “II |II|
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE.
City & State City & State 4. FEI Number Applied For
65‘0969016 Not Applicable
[Tz e T e T e Gy T oo st oo [ $5-00 Addonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WINDHURST, KENT A Strest Address {P.O. Box Number is Not ‘Acceptable)
80 S.W. 8TH STREET, STE 2120 : _ ?
MIAM! FL 33130
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 the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and tide if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TME MGR O belete TINLE : o [ Change [ Acdition
NAME IP ACQUISITION CORPORATION NAME ,
STREET ADDRESS 80 S.W. 8TH STHEET STE 2120 ’ STREET ADDRESS ’
s L]
GITY-ST-ZIP MIAMI FL . CITY-ST-ZIP 4':."3'30.._‘:::: | B T T
TILE * 3 Delete TME =013/03/01 -~ I8~ [IRediion
TR vl o
N I N PRS0, 00 #eewesD), 00
STREET ADDRESS ] STREET ADDRE?S
B A e e T e R R T B - - . - S
TIMLE [ Dalete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-S7-2IP . CITY-ST-ZIP
it 70 Detete ATe [ Change [ Addition
NAME NAME
STREET ADDRESS * | seeT aporess
CITY-ST-ZIP A CITY-ST-2IP
TmEe [ Delere - TITLE [JCharge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TMLE [ Daleta TTE [ change [ Addition
ne NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. 1] he'Feby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
{imited iability company or the reasiver or trustee gamsowered to execute this report as required by Chapter 608, Florida Statutes.

i

SIGNATURE: Y -2_/ 915/«/ Coog )27/~ #aSo

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ala aytime Phone #

a

o 1pANN0

Bl

-

CR2E083 (11/00)



