. 2001 UNIFORM BUSINESS REPCORT (UBR) N

DOCUMENT #

1. Entity Name

TECHNOMILLENIUM, LLC

LOO000014831

FILED
Ol HAY -2 PM |: 36

{

Principal Place of Business
~

278 §TH ST,

\liANHA‘ITAN BEACH CA 80266

Mailing Address
228 8TH ST,
MANHATTAN BEAGCH CA 0266

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

OO

2. Principal Plage cjpusiness 3. Mailing Address
29,0 g;m,;;we GL ,:{,_7/\/s @,}wg Ehvd.
Suijte, Apt. #, gtc. Suite t.'#, ety . ) DO NOT WRITE IN THIS SPACE
Jeist 303 Uit o>
City & Stgje, . City & Stats . 4. FEI Number Applied For
f%eﬂﬁ//, /CZ—- ¢ R 2T s s ;é- 9/— /9? 200 7 Not Applicable

Zip? 3/ 37 Country(‘/‘j/v

®32/27

CountryL/ S

5. Certificate of Status Dasired

O  $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Héglstered Agent

BERIRO tACHARLOTTE , SARAH
1688 MERIDIAN AVE., STE. 504
MIAMI BEACH FL 33139

Narme

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed of printad name of registared agent and tile i applicabie.

(NGT! Registered Agen! signature required when reinstating)

DATE

<1

b L D T i i s Bttt}

FILE NI \Wi!! FEE | | 50.00 ot -
) Make Check P4 fable to Dep: :ment of State =25 0101 T
T|=ﬂ ﬁl gl (0 sk, 00
9:- MANAGING MEMBERS / MEMBERS 10. . ADDITIONS JCHANGES
TMLE 7 Belete TLE !7A.f S ;'J & ad {- ' [T change &Addition
NAME NAME Sk A C - a “_g
STREET ADDRESS STREET ADDRESS 2.9, -f" &3 WH £ %;VVJ .
CATY-ST-20P CITY-§1-2P ATt A ‘, = 33/ 5{7
TNLE [ Delete TILE : [ change 3 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
YOITY-ST-2P CITY-ST-2IP
TILE O vesete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
e * O velete THLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-ST-2IP
TILE [ Delete TITLE [JChange  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby certity that the information supplied 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 frue and accurate and that my signature shall have t e same lega! effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiyer or trusiee smpowered to execute this 1 :port as required by Chapter 608, Florida Statutes.

ORI EadeE e DL prry

VrTZ.0/ DS 38886

SIGNATURE: i

NATURE AND Tv:ew m\uf:r SIGNING MANAGING MEMBER, MAN.\GER, OR AUTHORIZED RGFRESENTATIVE

Data Daytime Phone &

4y LL21e00

CR2E083 (11/00)



