2001 UNIFORM BUSINESS REPORT (UBR)

60.£2000

.Y

o . ’
DOCUMENT #  L0O0000012643 | FILED
1. Entity Name
MILLENNIUM PROPERTIES, LLC QI APR 2 5 PH S: 51,
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
2647 CESERY BLVD. 2647 GESERY BLVD.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
SUNE— S RO REAMI
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number + | Applied For
. . Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired d gg'ggqgfgéﬂ‘mal
6. Name and Address of Current Reglstered Agent _ L 7. Name and Address of New Registered Agent_ __._.. S
T ‘Name
SIMMS' CHRISTOPHER C Street VAddress (P.O. Box Number is Not Acceptable}
2647 CESERY BLVD.
JACKSONVILLE FL 32211
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES
TIHLE " | MGRM O Delete TIMLE ) [T Change [ Addition
NAME SIMMS, GREGORY S NAME
STReET ADDRESS | 2647 CESERY BLVD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32211 CIry-$1-21p B
L MGRM [ Delete TME OO0 4 1 4 105 —Thddion
-05/09/01--01003--024
NAME SIMMS, CHRISTOPHER C NAME e L . -
STREET ADDRESS | 2647 CESERY BLVD. STREET ADDRESS a1 00,00 kS0, 00
orv-s1-20 | JACKSONVILLE FL 32211 ciTv-s-2¢ _
TINLE MGRM . o ) - B belete TITLE [ Change [ Addition
NavE T “MILLENNIUM PROPERTIES MANAGER, LIC = — =~ "wme™ """~ — . T
STREET ADDRESS | 9647 CESERY BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 CITY-S$T-2IP
TITLE ) Delete TME O change  [7] Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP § cmv-st-zp
TITLE [ Delete TITLE [0 Change 7 Addition
NAME NAME
*STREET ADDRESS . STREET ADDRESS
CITY-sp-2P CTY-ST-2IP
e~ [ Detete THLE - O Change ] Addition
HAME T, HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member arimanager of the *
d to execute this report as reguired by Chapter 608, Florida Statutes.

timited liability company or the receiver or trustee empolen

P N
ClREASR ey A v e
SIGNATURE: , e (PN L okl ) m S 5’/(4’ P04 _Z%7-§IA2
SIGNATURE AN L OR PRINTED NAME OF SIGHING MANAGING "EHBER,MER. D#AUTHOHEED REPRESENTATIVE D.!ns Daytime Phona #

CR2E083 (11/00)

-




