FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH) Apr 23,2003 8:00 am

DOCUMENT # LOO000008754 ecretary of State
1. Entity Name 04-23-2003 90232 037 ****50.00
BEN MILLER AND ASSOCIATES, LLC.
Principal Place of Business Mailing Address
4661 NW. 89TH AVENUE 4661 N.W. 89TH AVENUE
SUNRISE FL 33351 SUNRISE FL 33351
e s IR AN A b
Suite, Apt. #, elc. Suite, Apl. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.1037681 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | gga-ggq S:i:ci:ional
‘6. Name and Address of Current Registered Agent =~ T T e s =7 Name and-Address of New Reglstered Agent
Name
MILLER, LAUREY AName. .
8801 N.W. 48TH STREET _ Street Address (P.Q. Box Number is Not Acceptable)
SUNRISE FL 33351-4132
s P 34 (ene
ity Zip Code
Corac Spriness FL | 3369y

8. The above named entity submits this statement for the purpose of changing its registered office or registereH agent, or both, in the State of Fiorida. | am familiar with, and a'ccept
the obligations of registered agent.
-

SIGNATURE Lﬁ“‘eb—l I Muten d—\m_ Z" 20~ Q’)

Signalture, typed or printed name of registered agent and tile if applicable™———-r™"  (NGTE: Mﬂ Agen signature required when reinstating} CATE

FILE NOWTIT FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O Delete TIE Ol change [ Addition
NAME MILLER, BEN NAME

STREET ADDRESS | 4661 NW 89 AVENUE } STREET ADDRESS

CITY-ST-21P SUNRISE FL 33351 _ CITY-ST-ZP

TNLE MGRM [ Delete TTLE ' wehange [ Addition
NAME MILLER, LAUREY NAME

STREET ADDRESS | RA01 NW 48 AVENUE sestaneess | Kl do A ) I (e

om-sv2r | SUNRISE FL 33351 ci-57-2p Com S,oa: 1n3e fo. 33037
TITLE e e 2 -- + <[Cloeete  __-.FMME- . ~_| . a Change__ [:] Addmon
NAME NAME e i

STREET ADDRESS . STREET ADDRESS )

CITY-ST-21P CITY-ST- 2P

THLE [ oelete TITLE [COJchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TITLE ' 7 Delete TILE [Jchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-7P

TITLE [ Delete TILE [C1Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

cry-$1-2IP ’ CITY-ST-2IP

11. | hereby certify that the information suppiied 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee: empowered to exacute this report as required by Chapter 608, Florida Statutes.

RE AR /. 1 ‘-/-2003 P 3Y00f L0

E OF M, MANAGER, OA Au"HOHIZED REPRESENTATIVE Daytime Phane #

€

CR2E083 (10/02)



