2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

MILNE, LTD. FILED.
Principal Place of Business Mailing Address
1401 SW 8 STREET . 1401 SW 8 STREET -CRE ARG
BOCA RATON FL 33486~ BOCA RATON FL 334868467 THLEAHASSEE, FLERIDA
2. PrinGipal Place of Busingss - — 3. Malling Addl:éss == ST ”"lll“l” "m ’m" ’Il Illll II" I'l” |||| Iml Ill“ Im“’l” "II

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

City & Stale City & State 4. FE\ Number Applied Far

581932100 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAVERNIA, MILTON

1401 SW. 8 STREET Street Address (PO, Box Numtlaer is Not Acceptable)

BOCA RATON FL 33486

City FL Zip Code

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

SIGNATURE

Signature, typed of prinlec; name of registered agent and title if applicable. (NOTE. Registered Agent signature raquired when remstating) CATE
9. Capital Contributions $200’00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
,as Shown on record. in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION

“A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be tiled to change a general partner.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

pocuvent# | P90000023171
NANE MANEJAM! CORP.

seeT anokess | 5982-F S.W. 18 STREET
CTY-§T-2P BOCA RATON FL 33433

pocumeTh

SOoOO003231 935 ——08

-06/15200==01105~-014
mﬁm ERED2G . 25 wkknD25 25

DOCUMENT #

STREET ADDRESS
CITY-ST-2P

DOCUMENT #

STREET ADDRESS
CITY-ST-2P

P . T S

DOCUMENT #

STREET ADDRESS
Crey-ST-ZP

OOCTMENT £

A

N

STRER $ADORESS
Oy - ST-2P

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated 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 frustes empowered to execute thig report as required by Chapter 620, Flerida Statutes

- dfagloo A=~/ KD

| SIGNATURE:

r' / . SIG;IATU;EMT\'PED OR PRINTED NAME OF smw&e&gﬁab w;. Qﬁﬁ’—’j Date Daytime Phone #
v

e

C 3:EDDZ (999



