2001 UNIFORM BUSINESS REPORT (UBR) FILED

W~ .-,
DOCUMENT # ‘
1. Entity Name L0000001 3391 ’ ' Ui APR 25 PH 5 Sh
MILLENNIUM PROPERTIES MANAGER, LLC SECRETARY OF STATE
- : TALLAHASSEE, FLORIOA
Principal Place of Business ) Mailing Address
2647 CESERY BLVD. 2647 CESERY BLVD.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
I — R A YDA
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Vv [ applied For
. ) Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired | ?esé.geoq'ﬁ?:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsiered Agént
T T T T T [TName T T e - e
SIMMS' CHRISTOPHER C Street Address (P.O. Box NMumber is Not Acceptable)
2647 CESERY BLVD. _ .
JACKSONVILLE FL 32211
: City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and 1itle if applicable. (NOTE: Registered Agant signature required when reinstating) N DATE

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

0. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
THLE MGARM O pelete TITLE ’ Clchange  [J Addition
NAME SIMMS, GREGORY S NAME — N
sTReeT ADDRESS | 2647 CESERY BLVD. STREET ADDRESS qu%%g’alaagﬂﬁﬁlE 4 1
crv-st-2p | JACKSONVILLE FL 32211 CITY-5T-2P Y e
TME MGRM ' 7 Delete TITLE ] Changs hAddiliun
NAME SIMMS, CHRISTOPHER C NAME
smeeanoress | 2647 CESERY BLVD. STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32211 GITY-ST-2IP
e . 1 Delete TITLE I Change [ Addition
NAME © = T T e e e R aME— S P U -]
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P _
TITLE 3 Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE ) [ Detate TILE [ Change [ Addition
NAME . NAME :
- STREET ADDRESS STREET ADDRESS
Eclw-s;:_zip . . CTY-ST-2IP
_TmE [ Defete TITLE . I Change [ Addition
NAME ' i NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further Gertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowere ecute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: s

SKINATURE AND TYPGS

RI2ED REPRESENTATIVE

Daytirme Phona #

CR2EQ83 (11/00)



