FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am

DOCUMENT # 101000006836 Secretary of State
02-04-2002 90021 037 ****55.00
MILLER LUDLAM, LLC
Principal Piace of Business Mailing Address
7400 S.W. SOTH TERR.. STE. 201 7400 S.W. 50TH TERR.. STE. 201 v ARV OUYgR
MIAME FL 33155 MIAMI FL 33155
F PR S A
Slite, Apt. #, etc. .~ | SUtermdtEetcT T " DO 'NOT WRITE IN THIS SPACE~—— —~
City & State City & State 4. FEI Number Applied For
b 5-n0 SIS 2. Not Applicable
Zip Cour.nry Zp Country 5. Cenificalg of Status Desired m/ ffe'ggq Qﬁiad;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
BIHCH’ PATRICIA J Street Address (P.O. Box Number is Not Acceptable)
7400 S.W. 50TH TERR., STE. 201
MIAMI FL 33155
Ciy FL | 2o Code

B. 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 znd titla if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Departiment of State -
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE O ocelete TITLE Maw, INA Y e b_&l/' [JChange  {EFAddition
NAME NAME Robert 2. Ballahe—
STREET ADDRESS STREETADDRESS | @ 512 SO Tevrade, Sute zol
GITY-ST-2IP GITY-ST-ZP Wbt by, BD)5S
TITLE [ Delete TITLE Wl £ A B - ] Change  {ThAndition
NAME HAME Patricin JS. b»ro}’\/ A
STREET ADDRESS STREETADDRESS | 7H 00 20 & 0 Terrace , Sude 2o
CITY-ST-7P GITY-ST-2IP P A, P TR
TITLE ] Delete TTLE [ change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TITLE 1 petete TILE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-2P | - . - - - — forestzee - - - et T - o
TImE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST1-2IP
TIME [J Delate TLE ' [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(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 liakility company or the 1 er or trustea empowered tg exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =D strn, 28, 2002 ISUDHHD

5,
SIGNATURE Aﬁ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

0010258

CR2E083 {9/01)



