__—_—

2002 UNIFORM BUSINESS REPORT (UBR) APERUY: g
- - I F" ‘
DOCUMENT #  A99000000395 FILED
1. Entity Name >
: =
- 02 8PR 22 PM 3: 31
SCOTT J. MILLER FAMILY LTD. 'B
; SECRETARY OF STATE
Principa! Place of Business Mailing Address ) ﬂ'L L ﬁ‘ H A S (S EE ' FL U U} A
1108 +1TH WAY 1108 11TH WAY
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 .
Suite, Apt. #, etc. Suite, Apt. #, atc.
uie. ApL = € uie. Apt. 7. 81 DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Apglied For
NOT APPLICABLE Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MILLER, SCOTT-__~ =~~~ e o . —— -
G Ty T{aEa - = —StresrAddress(P.0T BOX NAMber 6 NoUAceeptable) — — T
1108 11TH WAY ‘
WEST PALM BEACH FL 33407 |
! =
2 | .
[Fomnsiie,_
;;"‘; ‘ City FL Zip Code
8. T(e above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed of printed name of registered agent and Glle if appficable. DATE
9. Capital Contributions $15 000.00 10. Amount of Cagital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 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 filed to change a general partner.
12. GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY .
DOCUMENT # STREET ADDRESS ‘8-
NAME MILLER, SCOTT J o
steeranoress | 1108 11TH WAY I §
arv-st-ze | WEST PALM BEACH FL 33407 airy-ST-2IP o
. oy E p— — - o
DOCUMENT # STAEET ADDRESS ZOoOONDoSEl1s842——2 |O
HAME =04/ 23020101 3-~00g
STREET ADDRESS R e e A T S A
CITY-ST-ZIP :
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
=] - - e e s - === =f COY-ST-ZP * - - - :
- CTY=ST- 2R fam . : - e e e e
DOCUMENS ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S87-2IP
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS CITY-ST-2IP
CITY-ST-28 -
DOCUME-"I,E‘;_ STREET ADDRESS
NAME e
STREET AIRESS Y- ST.26
CITY-ST-21P ha
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. | further certify 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 trustee empowereg to execute this reggrt as required by Chapter 620, Florida Statutes
/2 RECLTRED e/, (&Y~
SIGNATURE: Ao RV IRED el FALAL YIS
ED OR PRINTED NAME OF SIGNING GENERAL PARTNER (i Date Daytime Phong #




