2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000395

1. Entity Name
SCOTT J. MILLER FAMILY LTD. '8’

Principal Place of Business ' Mailing Address Q0 APR 27 iF 3t 05

1108 11TH WAY 1108 11TH WAY
WEST PALM BEACH FL 33407 ’ WEST PALM BEACH FL 33407-6641

(R

2. Principal Place of Business . . . . . | 3. Mailing Address s R
- N - -~ - P C - ———— B L - -
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Not Apglicable
Zip Country Zip Country . < $8.75 Adgditional
5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
M T
ILLER, SCOTT J . Street Address (P.O. Box Number is Not Acceptable)
1108 11TH WAY ‘
WEST PALM BEACH FL 33407
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registared agent and title it appiicable. {NOTE: Registered Agent signature required whan reinstating) DATE

9, Capital Contributions $15 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown or record. ! in FLORIDA to date. 45, ___ SEE REVERSE SIDE FOR FEE INFORMATION
© T T T "AGENERAL PARTNER THAT IS'A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE. T
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT #
NAME MILLER, SCOTT J || STRETADCRESS
sweersonress | 1108 11TH WAY R
env-st-z¢ | WEST PALM BEACH FL 33407 GOoOOoOS2e4745—T1
DOCUMENT # ' DRSS -05724/00--01023---103
NAE Co Rad#{93. 75 k#1393, 75
STREETADORESS | Ty -57-29
omy-sT-ze -
DOCUMENT# | = ~* * i ADDRESS
NAMVE
CITY-5T-2P

Cmy-ST-2p

DOCLIMENT # i
STREET ADDRESS

NAME

STREET ADDRESS R

Y- ST- 2P Sl

TmMENTF"—_ T T et === ‘@ -STREETAUDRESS.| e e e e e S P

STREET ADDRESS P .

CITY-ST-2PP Ciry-ST-2P R P OO N ES RO i

DOCUMENT# - | .3 =, « e T T s

- co STREET ADDRESS

NMMVE ' i e

STREET ADORESS -

CITY-ST-2P iy ST-

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. 1 turther certity 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 cath; that | am a General Pariner of the limited paftnership or
the raceiver or trustes empowered, to execute this reporlgs required by Chapter 620, Florida Statutes

. Ll ~

SIGNATURE: __« 3/ R2 /60 sel-

.~  SIGNATURE ANOTYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Dats Caytime Phone #

[

CRZEQ03 (£/99)



