2001 UNIFORM BUSINESS REPORT (UBR) IR

DOCUMENT # | 00000000692 | FILED

1. Entity Name
LAW OFFICE OF MICHAEL I. MILLER, P.L. :

Ol BAR 21 AMID: L1
Principal Place of Business Mailing Address . SECRETARY OF STATE

TALLAHASSEE, FLORIDA

2737 WEST GULF DRIVE #1386 ' P.O. BOX 1259
SANIBEL FL 33957 SANIBEL FL 33957 .
2, Principal Place of Business 3. Mailing Address ”""l" I" "”l "m ||“| "m “l" IIN Ilm “"l Il“”l"' im lm
2227 Second SF |
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
1

City & State City & State 4. FEI Number Applied For

Fﬂ/‘ 7‘" }{U % FL 7 fNot Applicable
. —Zﬁg ?0 o -CE);;]W e ilf _ N f]ounl'ry ) | 5 Certificate of Status Desired _ 0o ?eg.'gg-,. Qgg;'t“ional.
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
: Name

MiLLER, MICHAEL | Street Address (P.O. Box Number is Not Acceptable)

2737 WEST GULF DRIVE #136

SANMEL Fl. 33957

City FL Zip Cade

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 M/ f M‘//?V p”u’-f#‘(ﬂﬂ /[~ WM %ﬂ!ﬁ/ﬂ/

Signatura, typed or printacfiams of registered agent and tite ‘ﬂﬁpplicabla. (NOTE: Registerft Agent signature required whan reinstating)

FILE NOW!! FEE i5 $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE 1 Delete TITLE {J Change [ Addition
MGRM e -
::l::mnoafss MILLER, MICHAEL | STHEET ADORESS A
2737 WEST GULF DRIVE #136

CITY-5T-2IF SANIBELEL33957 - GITY-ST-2IP

e 3 ocket e OO0 3 S  ESe— B @i

e e 0372670101 1T2—~020

STREET ADDRESS STREET ADDRESS sawksn] 00 ks, 00
femystae_ ) o . Jomvste | L . _ N

TILE . [ pelete TILE . [ change [ Addition

NAME ' MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP :

TITLE [ Dalate TITLE : O change {7 Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE . [ oelete TILE ' « [Change [ Addition

NAME : NAME

STREET ADRRESS STREET ADDRESS |

CITY-ST-1¥ CITY-ST-2P

me . 03 Detete e [ Change (] Addition

NAME 7 NAME -

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes. /

SIGNATURE: il 3R e M M che) T MM er §A4r p) 2241500
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGEﬁ, OR AUWR:ZED REPRE?‘T‘TWE‘F ’Data Daytime Phane #

ey f

4v 510200

CR2E083 (11/00)



