2001 UNIFORM BUSINESS REPORT (Uéﬂ)

DOCUMENT #

1. Entity Name

THIRD MILLENNIUM TRADING, LLC’

LO0000000224 I

1822200

£

FILED

Principal Place of Business
27 FLETCHER AVENUE

SARASOTA FL 34207 SARASQTA FL

Mailing Address
27 FLETCHER AVENUE

3 PRI 24
RETARY OF STATE

H 4

R

01

34237

2. Principal Place of Business

3. Malling Address

" Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

s

City & State City & State 4, FEI Number Xl Applied For
Not Applicable
Z l i :
" Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
e Fee Required
8. Name and Address ot Current Registered Agent- | 7. Name and Address of New Registered Agent
Name e Co ST e - ] .
WALLACK, MICHAEL M ESQ. Siots Adiess PO Bt —_ —
ragt ress (P.O. Box Number is Not Acceptable
27 FLETCHER AVENUE |
SARASOTA FL 34237
‘ City FL | 2 Coce
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, typad or printe¢ nama of ragistered agent and title if appilcable. {NOTE: Ragistered Agent signatura required whan reinsiating) DATE
|
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE MGR O pelete TITLE [ Change  [C] Addition 3
NAME WALLACK, MICHAEL M NAME =
smheez anoness | 27 FLETCHER AVENUE STREET ADDRESS 3 2
crv-sr-zp | SARASQTA FL 34237 oirv-sr-2 | g
o
e O pete e | SO0 365 T £ g — o | &
NAME NAME -02/08/01- Jlﬂﬂ —e
STREET ADCRESS STREET ADDRESS ke, U0 skl 00
" CITY-ST-2P CiTY-ST-2IP
MME == = Ol petee— - Fome- | — <o - . .Ochange _ [ Addition | __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O Delete TITLE O change [ Addition
NAME T “NANE '
STREET ADDRESS IR STREET ADDRESS
. P, . %
CITY-ST-ZP o “Q cmy-sT-zip T .,
TITLE e — . ] Delete e [ Change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS A I
CITY-ST-2IP _ 5 . . — - OM-ST-2P | b L el e e C e e - {
TIE . [ Delete TITLE [CJ Change  [] Addition
NAME 7 ST _ ) e . -
STREET AODRESS STREET ADDRESS |
CITY-ST-2IP | cmv-st-zp |
11. | hereby certify that the information supplied with this filing does not I|ty for. the exemptlon stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my { the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee em teport as reqmr‘ed by Chapter 808, Forida Statutes.
VAN /Aor/a’ P41-35Y /260

SIGNATURE:

SIGNATURE AND TYPED o}’r RINTED MOF SIGNING MANAGING MEMEER, MANAGER, OR M.ITI'!OHJZED REPRESENTATIVE

Daytima Prone #




