2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000016160

1. Entity Name

MILLON FAMILY, L.L.C.

Principal Place of Business

1251 RED BIRD AVENUE
MIAMI SPRINGS FL 33166

Mailing Address

1251 RED BIRD AVENUE
MIAMI SPRINGS FL 33166

2, Principal Place of Business

MLST S Calusa Uabhdy,

3. Mailing Address

12951 $. Calusa dub Dr

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90082 015 ****50.00

909536

AR I AT

fam, ©\

City & State

Huam ¥l

1319b

4. FEi

DO NOT WRITE IN THIS SPACE
Number  NOT APPLICABLE Applied For

Not Applicable

32\8b

Country

UL

22186

Country- :
VAL

_5. Cértﬁicate of Status Desirad

O $5.00 additional

Fee Requirad

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SERRANO, JUAN

1215 S.W. 69TH AVE.
PLANTATION FL 33317

Name

Street Address (P.0. Box Number is Not Acceptabla)

City

FL Zip Code

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

SIGNATURE

Signaturse, typed or printed name of registaered agent and fitle if applicabie.

(NOTE: Registerad Agenl signature requirad when rainstating) DATE

FILE NOWIi! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9.

MANAGING MEMBERS /MANAGERS

10.

ADDITIONS {CHANGES

TIME MGR 3 Delete TIMLE MG R ﬂphange [ Addition
Nave MILLON, ESPERANZA AV Bonner K Esperanzoa Millon
STREET ADDRESS | 1251 RED BIRD AVE. STREET ADDRESS | 4 o &' | s Ca luSC\ Uub D,

. CITY-S81-2P MIAMI SPRINGS FL 33166 crTy-st-2p LOLWR Y =\ v 8 Sg
TITLE [ Detete TITLE Clchange  [] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-2IP - - - - cmy-sT-zr — - - . .
TMLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P
TILE O Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY- ST- 2P
TTLE 1 Detete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP . CITY-ST-2IP
TITLE [ pelete TILE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-$T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or frustee empowe,red

Blstosszei

SIGNATURE:

A TOREQUIRED

executa this report as required by Chapter 608, Florida Statutes.

Q\- {5 -0

SIGNATURE aND TYPED o@ NAME ormumﬁmman OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (9/01)



