e -
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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 30,2002 8:00 am

DOCUMENT # L01000004245 ecretary of State
1. Entity Name 04-30-2002 90107 037 ****50.00

MILLENNIUM PROPERTY MANAGEMENT LLC
Principal Placa of Business Mailing Address
7043 CORONADO WAY 7043 CORONADO WAY
PEMBROKE PINES FL 33331 PEMBROKE PINES FL 33331 '

Suita, Apt. ¥, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE

e
City & State City & Stals 4. FEI Number L8 pplied For
Not Applicable
Ze Country Zip Couniry 5. Cortiicats of Status Desired (3 9900 Addonal
Fee Required
— . —--8.-Nams and Address of Curremt Regielared Agemt N 7. Name and Address of New Ragisiared Agent — Yl e
e — —_— — - : I Name— —-— == ; - —_—
ALBERTY, RICARDO
Street Address {P.O. Box Number is Not Accepiable)
4 7043 CORONADO WAY ‘ i
N g PEMBROKE PINES FL 33331
. City FL Zip Code
8, Trhe above named &n| benil ent for the purpose of changing lts ragistered office or ragistered agent, or both, in the State of Florida.
SIGNATURE = % Kpedo ,%:74277 3 //f’ _/0 2
Tignature, lyped o printad neme of registared apent and L8 If appiicable. (NGTE: Registarad Agant Sionalurs requirad wn reinstating) 7 DATE
4 FILE NOWI!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIQNS /CHANGES _
TMLE 73 At P TR O oelets Tme O cnange [ addition | S
A Ricardo Acgeriy KAME 2
SREETAORESS | 50543 cozontne vy STREET ADDRESS - g
ciny-§1-2¢ £ cavnenoats, fe 33351 ciry-s1-z2 &
TE PP e S [ Dotste TME O Change [ Addition | G
NAME O Qe & A e 8 EP2TYy NAME
STREET ADORESS Fo¥3 Loontdo oy F STREET ADDRESS
¢ry-ST-2P Fr- Lacocxoste, A 3333/ CITY-ST-2P
TMLE . . O.pelete TITLE O change  [J Addition
NAME — § . N . - i S
STREET ADDRESS STIREET ADDAESS
CITY-ST-2P CITY-ST-ZP
e 7 Delata TIE Clctange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
M ' 1 petete TIMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2F CATY-ST-2P
TIE O Delete e I Change [ Addition
HAME HAME
STREET MIDRESS STREET AQIDRESS
CITY-ST-21P CITY-ST-29
11. | heraby cerlity that the Infarmation suppiiad with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if mada under oath; that | am a managing member of manager of the
limited Rability company or tha receiver or, pa empowsrad to exacute this report as required by Chapter 608, Florida Statutes.
b RV LY B S
SIGNATURE: e T E:f; y L5 ‘:.u_.'@%d %‘v‘? 3/%1_.
SIONATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE ’ Date Daytime Phone #




