FILED
2002 UNIFORM BUSINESS REPORT (UBR)  Jap 11, 2002 8:00 am

DOCUMENT # 00000016225 Secretary of State

1. Enily Name 01-11-2002 90012 042 ***50.00
MILWEE ASSOCIATES LLC

Principal Place of Business Mailing Address
P.O. BOX 248 9[}240%

6278 N. FEDERAL HWY,
MARY ESTHER FL
T e — (ARG

#566
FT LAUDERDALE FL 33308
"DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

CDYRARY A/

City & State City & State 4. FEI Number [ TApplied For
NOT APPLICABLE | —2Pecre
Zip Country. Zp - |- Country §. Certificate of Status Desired O $5‘00 Qdditional .-
Fee Reguired
6. Name and Addi of Current Registered Agent 7. Name and Addrass of New Regi d Agent
Name - . .
HERRING, BRIAN HerginG, Brrons
4 Street Addrass (P.O, Box Number is Not Acceptable) ,
3208 SE 7TH 8T HFO) Tow/pr Lakes D vie
APT 204 , <
POMPANO BEACH FL 33062 S 3% —
il
Bocw pron FL L £399¢
8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed hame of registeract agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TIME MGRM 3 ceiere TILE [ change [ Addition
NAME HERRING, JOHN J NAME
STREETADDRESS | P.0). BOX 248 STREET ADDRESS
CITY-51-2P MARY ESTHER FL 32569 CiTy-ST-2IP
THLE MGRM 3 Delete TITME ] M G zn (Mfenge [ Addition
NAME HERRING, BRIAN A NAME E(ZE/!\IG Brio~ 2 .
STREETADORESS | 3208 SE 7TH ST. AFT. 204 sweetoness | 2/ Bl TOwN LAakES DEIVE , T 13%
or-st7P | POMPANO BEACHFL 33082 _ .. - _ o | Boca Lwron/, FL _Z34¥C
TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2P CITY-ST-2IP
TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2P
Tme [ Belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST-2IP
TINLE [ Delete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP

11. 1 hergby centify 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 an this report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limitad lisbility company or the receiver or {rustee emppwered to exdcute this report as required by Chapter 808, Florida Statutes.

Daytime Phore #

SIGNATURE: 5 UIRED {%‘éooé?

SIGNATURE AND jﬁ’o A PRINTED NAME OF SIGNING u:lga{ OR AU ATIVE Date




