2001 UNIFORM BUSINESS REPORT (UBR)

v 8918100

7%

DOCUMENT #
DOCUN LO0000008754 LD
BEN MILLER AND ASSOQOCIATES, LLC. hs
o} APR -9 AH T
Principal Place of Business Mailing Address . Y OF STATE
£CRETAR
4651 NW. 83TH AVENUE 4661 NW. 89TH AVENUE TRLL AHASSEE. FLORIDA
SUNRISE FL 33351 SUNRISE FL 33351
— — AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
(oS- 1C 3?&& | Not Applicable
ap Country ap Country 5. Cerliticate of Status Desired ] fese'ggq Additional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. - . | Name_ - . ~ -
T = el Aured JNjlek
FILINGS, INC. Street Address (P.O. Box Nuimber is Not Acceptable)
3732 N.W. 16TH STREET :
FT. LAUDERDALE FL 333114132 : o1 P.W. YPHh Sdreaa
' Ci Zip Cod
" Sunrise FL | 8555

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.

snm@-——\ 7 P elsr L purzey /il V-4 oy

rghatura, typsd}apﬂ’ted name ¢f registered agent and title if applicable. (NOTE: Registered Jgent signatura required when reinsiating) L. DATE
—

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

CR2E083 (11/00)

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TmE O pelste e (%_C‘Pn rrNes’ O Change [ Addition
NAME WSO | 3 77 /e
STREET ADDRESS , STREET ADDRESS Yoot P Fo der—2
CITY-ST-2ip : CITY-ST-7IP SaenmesSc. /c. 3335‘[
TITLE O Delete me S PrrTNnES ) (7 Crange [T Addition
NAME N.ﬂ.(cq>b cAUrned miLce
STREET ADDRESS J STREETADRESS | £ £5 1 A0 & Srresi
CITY-ST-2P CITY-ST-2P Qwnmise [ AR3x|
TME ] _ [ Deiete mE ' A O Change [T Addition
NAME T ST ' | e i ' :
™ - [} —r— ——
STREET ADDAESS : STREET ADDRESS | . - 4000 |:54; ';l 9434 “}
CITY-5T-78P omy-st-ze fTT -(14/16/01--01016--002
TILE 1 Delete TMLE - FEERR Ml o T R 2y
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CTY-ST-2IP
e 1 Delete e ’ O Change [ Additon
NAME i NAME
STREET ADDAFSS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IF
TMLE O oetete TTLE [T Changs [ Addition
NAME HAME
STREET ADOHESS STREEF ADDRESS
CITY-57-2P CIFY-$T-IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is frue and accurate and that my signaiure shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATun@/i’;?{J“ SR ey PN fle. -Y-01  G& DY6IPIH

SIGN, TYPED OR PR@IAIIE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

L1




