2001'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000016225

t. Entity Name

MILWEE ASSOCIATES LLC

Principal Place of Business

Mailing Address
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s e OWIIL FEEIS $50.00. s o
bla.to De
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TILE P onmeens & NMIEMEBER [ Delete TITLE [ change [ Addition 5

NAME Torire T L EZRING NAME b

STREETADDRESS | £ D - BBO K S G ) STREET ADDRESS Q

CITY-ST-ZIP My ESTHEL FiL R3a25¢9 CTY-ST-21P g
rd

TITLE MEMBEL [ celete THLE — o _ [} Change [ Additior:

NAME B an R HERRIN& NAME "-:'Ijm[:"—’dﬁ 19 I%"L'fi “’::? ©

SRS | BROR SE FH ST, APT KO¥ STREET ADDIRESS ““';'3.-’ DS I:II“TI:IIDUE'“‘D&D_ ]

o520 | Fhng oang Begey FL 3B o2 | o *#EERR50. 00 w50, 00

TITLE rMESREE — = - [ Delete TITLE - o - - -~ .[ZChange- -] Addition | —

HAME GEoFrFREY A, Heer N é& NAME '

SREETACIRESS | SADS AT TAEsR EoAd STREET ADDRESS

CITY-ST-2P BlocksBoec /A 266D CITY-ST-1IP

THTLE MeprrRBee ’ . ] Defete TITLE [ change [ Addition

NAME Lronw F HERRIN G NAME

STREETADDRESS | Dot CRAYe DEIVE STREET ADDRESS

CITY-ST-ZIP & pors BOILEs A ALDELEO CITY-ST-2IP

THILE ’ O Delete TITLE O change [ Addition

NAME - NAME

STREET ADORESS ~ STREET ADDRESS

CITY-§T-Zip CiTY-ST-2P

TILE Gy [ Delate e [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 oath; that | am a managing member or manager of the
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