|
2001 UNIFORM BUSINESS REPORT (UBR)

. ] AT - K T R
DOCUMENT # | 00000002287 i T
1. Entity Name | * - Coan
BROOKLYN MILLENIUM GROUP, LLC | FILED
i
| MOAUG -3 M BT
Principal Place ot Business l Mailing Address :
4224 ST. JOHNS AVENUE 4224 ST. JOHNS AVENUE SECRETARY OF ST ATEA
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 I ALLAHASSEE, FLORID
IV Son e e e & F2AE S7i Towns FFVE . _
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
F2ftF sy Tosns AvE.
City & State . City %te 4. FEI Number Applied For
;j'A-C—#-‘S LS s el . Not Applicable
Zip Country Zip Country " , $5.00 additional
- Z2a,0 D ewnae. | B22,0 | Dersc.. 5. Gertifcate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LANGTON, MICHAEL "
Street Address (P.C. Box Number is Not Acceptable}
4224 ST. JOHNS 'AVENUE
JACKSONVILLE F{L 32210
1‘ City FL Zip Code
8. The above named entity s Smits this statement fpr urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :;fz; ‘E; . . QAG/‘Z‘ !
Signature, typed of pnqtod nama o’ ragistered b‘;ﬂ and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
" m e e - —
FILE NOWUT FEE IS $50.00 100053451 ——3
Make Check Payable to Department of State -5/ 14/01--01027-~014
9. ; MANAGING MEMBERS /MANAGERS 10, ADBITIONS/CHANGES
TILE MGRM ' [ Deleta THLE [ Ghange [ Addition
NAVE LANGTON ASSOCIATES, INC. NAVE
STREET ADDRESS 4224 ST JOHNS AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVfU.E FL 32210 CITY-ST-2IP )
Tme ‘ [ Delete TITLE O cChange [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delste TALE T o "Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ‘ CITY-ST-7IP
TITLE ' - O Delete HILE Ochange [ Addition
NAME "NAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST-2P i CITY-$1-21P
TITLE O pelate TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST:ZIP CHTY-ST-2ZIP
e ! O pelete TIMLE Ol Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridta 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 empowerad to exegpte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . SICLLSAE ATIRED 7/,.{,@, FoE-3ED—ZFFE A

SIGNATURE AND TY:PED OR PRINTED NAME O{SIGNING MAI#GING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2E083 (5/01)



