£ 2001 UNIFORM BUSINESS REPORT (UBR) N

8
| 8
DOCUMENT# 00000012205 "~ . FLED
1 Entity Name A %
MIAMI MILLENNIUM INVESTORS, L.C. . 0 JUN-T PH 3: 25
E—— — _SECRETARY OF STATE
rincipal Place of Business ailing Address ' TALLAHASSEE, FLORIDA
646 OSPREY POINT GIRCLE 646 OSPREY PQINT CIRCLE
BOCA RATON FL 33431 BOGA RATON FL 33431 _ i
2. Principal Ptace of Busingss 3. Mailing Address ”"”IN m "m "m "m II”' "’” "ll’ ]’I’I "I" ”l“ Ilﬂ’ lm 'II] “
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State FEI ber Applied For
‘ /j}; /6 K Not Applicable
Zi ' Zi it
P Country ® Country 5. Certilicate of Status Desired ?fegg] Addional i
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent '
Name
KAAN' VALERIE: Street Address (P.O. Box Nurnber is Not Acceptable)
646 OSPREY POINT CIRCLE
BOCA RATON FL 33431
City FL TZip Code
8. The above named'entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.
SIGNATURE
Signatute, typed of printed name of registered agent and iitie if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

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

{

9. MANAGING MEMBERS/MEMBERS ! 10, ADDITIONS /CHANGES .
TINE MGRM [ Derete TITLE Ol change 3 Addition | &
NAME KAAN, VALERIE ’ NAME b=
sreeT aonReSs | 646 OSPREY POINT CIRCLE STREET ADDRESS a
CITY-ST-2P BOCA RATON FL 33431 CITY-ST1-2IP b
TITLE . . O pelete e [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS oOooaang4 1 g9s9a90g—-—-5,
CITY-ST-2P CITY-ST-2P © o -0B/14/01—-01053--013

TITLE . . Delete TIME ETTY T 3500 ) (T TS TRECHN K -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TILE [ Delete THLE [Achangz  [J Addition
NAME NAME

STREET ADDRESS STREST ADDRESS

ory-sT.ze » CITY-5T-2P

me % ‘ [ oelete THiE O change  [J Addition

NAME ¥ NAME

STREET @ness ‘ STREET ADDRESS

CITY-STypP CITY-ST-2IP

TMLE ’ O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-7F

11. 1 hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify 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 emp0wered to execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 8/(9@1/' S=l ) /&7/0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




