FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # LOO0O00000801 ecretary of State

1. Entity Name 04-28-2003 20084 038 ****50.00
MILLENNIUM GROUP OF SOUTHWEST FLORIDA, L.C.

gPrincipaI Place of Business Mailing Address

e s ket

Tt el 111111
Sune Apt. #, etc, | Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Gty & Sigte City & Sjate = a. FEINumber  B5-0983171 Applicd IF:; i
5%%623 : %wugﬂ’ éﬁ ;y ‘ C‘U:Sf 5. Certificate of Stats Desired ] ,?ese'gg“ﬁ;;d:‘::izj ;

6. Name and Address of Current Reglstérad Agent 7. Name and Address of New Registered Agent

Name

GLEASON, ROBERT J

Street Address (P.O. Box Number is Not Acceptable)

ESTERO FL 33928

99/ 0 Eskro I ma/r/e_

“Eskro, *33928

8. The above named enmy submits-thig_Statgfnent for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations-of reg1stered agent.~,

ignature, typed or [ c/ ame of registared agent and title if applicabfa. o~ {NOTE: Registered Agent signatura required when rainstating) DATE

FIL.E NOW!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

3 MGR ‘ O] Detete L [ Change [ Addition
NAME GLEASON, ROBERT J HAME

sTReeTADDRESS | 4620 SW 23RD AVENUE STREET ADDRESS

CITY-S7-2IP CAPE CORAL FL 33914 CITY-ST-2IP

TLE [ petete TImE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2F

e : . o R o . LS Tt T -—~[=3-Change - [] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2P

TITLE [ pelete TITLE [J change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-$T-21P

TITLE 7 Delate TITLE [ changs ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§T-21p CITY-§T-21P

TILE 3 Delete TITLE : O change  [J Addition
NAME - _ NAME

STREET ADDRESS 7 STREET AGDRESS

CITY-$T-2IP . : CITY-§T-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 Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver-or trusteg empowered to execute this report as required by Chapter 608, Florida Statyges.

SIGNATURE: ATORE REQURED / 6323950

SIGNATARE ARITYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phane ¥

UG TR05

CR2E083 (10/02)



