|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

DOCUMENT # | 01000001336 Secretary of State
5-01-2002 91463 006 ****50.00

MILLENNIUM MARKET STRATEGIES, LLC 0

Principal Place of Business Mailing Address

3522 THOMASVILLE ROAD. SUITE 301 3522 THOMASVILLE ROAD. SUITE 301

TALLAHASSEE FL 32708 TALLAHASSEE FL 32308

F R s AU
Suite, Apt. #, sic. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stats . City & State 4, FEI Number Applied For

'3 ’ - , 757 C? 4 ’7 Not Applicable
Zie Country Zp Country 6. Certificate of Status Desired [  39-00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

~“MName
%ﬁmm%ﬂmfg%%ﬁ gU'TE 301 Street Addrass (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32308

City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura raquirac whan 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
TE ] Delete e Moana ey , ] cChange  [T&ddition
NAME NAME Chavies Brad FOV‘P 20 Su.l< 3oy
STREET ADDRESS STREETADDRESS | 2522 Thowmssin'l le i
CITY-ST-21 CiTY-5T-2IP Tallafrsjye e i 3Lieq
TILE [ Delete TME M o bea~ . J change  [3-Afdition
NAME NAME I"\-VCJh" “4\9“-("9‘- 5 : Ih(. . . ;
STREET ADDRESS STREETADORESS | 3522 Thomaseitle £l o Suibe 30
CITY.ST-2IP CITY-ST-2IP Tl leha ife < . Fe 32309
me- - . .- = o Oloeee. .. _ § me ) . {3 change. dition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TTE 3 Delete e RNTIT Nyen JChange  [LH&dition
NAME NAME Gunter Tntest, LiC
STREET ADDRESS STREET ADDRESS PVt ThoenadJle R4
CITY-ST-2IP CITY-ST-2P Tallafhasne o 323e73
TITLE [ belete TITLE O3 Change ] Addition
NAME NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE {1 befete T O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AT T R

SIGNATURE: : \uw“‘k&fﬂ- vin . Bolluan H-11~02 R50-894-4457

SIGNATURE AND TYPED OR PF@D NAME OF BIGNING MANAGING MEMBER, MANAGER, dR AUTHORIZED REFRESENTATIVE Date Daytime Phene #

CR2E083 (9/01)



