APPRUOVE

Rl ALON

e

CR2E083 (11/00)

2001 UNIFORM BUSINESS REPORT (UBR) AND
[
DOCUMENT# | 00000000402 4 FILED
1. Entity Name n
O HEY -3 AM 9: 24
MILLENIUM INVESTMENTS & CONSULTING, L.C.
'_OEC’RfL TARY OF 57ATE
FALLAHASSEE, FLERIDA
Principal Place of Business Malling Address o
5830 NW 25TH TERRACE 5830 NW 25TH TERRACL
BOCA RATON FL 334% BOCA RATON FL 334%
2. Principal Place of Business 3. Mailing Address HII”IH II“H" IIm "I" "m "I“ "”“Im "m mll "“I ’m ]m
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
Applied For Not Applicable
ip Country Zip ] Country 5. Certificate of Status Desired 0 fi.ggqﬁg:étmnal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent
- = - . - = ) o Name 1
ﬁ; . - - R e L, E
KLOBERG, THOMAS F ‘ Street Address (P.O. Box Numbar is Not Acceptable}
5830 NW 25TH TERRACE |
BOCA RATON FL 33495 ]
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisferéd agent, or botk, in the State of Flarida.
SIGNATURE —  y -
Signature, typed or printed nama of Mgiétered agent ang twe n apprcaoe. - {NOTt Ragisterad Agent signature requi‘md when reinstating) _ batE [}
L= 1] il ' e =
FILE NiWJit FEE IS $50.00 Sl %g;%ﬁ% %ﬁ%ﬁﬂzﬁ =
. _ Make Check Pg /able to Department of State -l et T
| ' | (1S D T wRpnkS0, 00 eSO, 00
9. MANAGING MEMBERS / MEMBERS 10. | ADDITIONS/CHANGES
TINLE MGR [ Detete e ' [JcChange  [7] Addition
NAME KLOBERG, THOMAS F NAME :
STREET ADDRESS | g0 NW 25TH TERRACE STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33496 CITY-8T-21P
TE O pelete TITLE ' [} Change [ Addition
NAME NAME !
STREET ADORESS STREET ADDRESS
CITY-ST-2P ; ‘| cimy-sT-zP )
TILE [ Delete MLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZIP '
TITLE [ oelete TIME ) [1 Change [ Addition
NAME® NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-ST-ZIP ,
e O belete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-51-21P CITY-ST-2IP i
TTLE [T Delete TTLE ! (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CiTY-ST-21p |
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 rue and accurate and that my signature shall have ine same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this 1 2port as required by Chapter 608, Florida Statutes.
- Inoess: - 24| LS9
sianaTure: |\ 0GR LV , o | Z{//% ol o9 -8
SIGNATURE D TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESIENTATNE' Date T Daytime Phone #



