2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2002 8:00 am

-3 ~

ecretary of State

PECn)tHyCNla-r'nEA ENT # L01 00001 4854 (03-28-2002 90124 034 ****50.00
THE MILLER FAMLY LLC
Principal Place of Business Mailing Addraas C 6 q
1200 NORTH FEDERAL HIGHWAY SUTTE 42) 1200 NORTH FEDERAL HIGHWAY SUITE 420 - 23 e
BOCA RATON FL 33432 BOCA RATON FL 33432
s R KA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State Number Applied For
2 / / 5 %53 Nol Applicable
Zp Country Zp . Country 5- - -~ $5.00 Agcrionat
§.-Cenificate of Status Dasired a Foo Required
6. Neme and Addresa of Current Registerad Agont 7 Narne and Addma of Naw Rogimgd Agent
v e R S e = S ENgTeT e e el L T
RAYMOND, JOHN JJR , -
l 2 : 5200 NORTH FEDERAL HIGHWAY SUITE 420 Strast Addrass (P.0. Box Number is Nat Acceptabla)
BOCA RATON FL 33432
City Zip Code
. FL |
8. The abova named entity submits this statement for the purpose of changling its registered office or registerea' ageant, or both, in the State of Florids.
SIGNATURE
Eigritiune, iyped r printed ndeno of g wics o0 Agenl and ITe § Apolkcalie. TNOTE: Ragialarad Agort sy Tequired when ) DATE
FILE NOW!N! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANABING MEMBERS / MANAGERS 1. ADD!TDO@CHANGES -
[ nre MGR O Deteta e () Changs [ Addition g
HAME MILLER, ANN G TRUSTEE HAME e
smecraconess | 5701 COLLINS AVE. STREET ADDRESS %
crv-s-2¢ | MIAMI BEACH FL 33140 anv-51-z8 3
m 3 Dalets TME [Jehange [ Addition | O
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2P e re— e e~ . P . _cm’~€r—a? _ - .
TIE {3 Dalete Tme Clcnangs (O Acdition
— B I [ = = s - B NAME = - U
STREET ADDRESS STAEET ADDRESS
CiTy-57- 2P CITY-ST- 2P
me O depetn TMLE [Jchage [ Addition
HAMEN" MAME
STREET ADDRESS STREET ADDRESS
oTY-ST; 2P cY-ST-2
me O ket Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21F CmY-ST-2IF
TE [ Delete fme [ Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-97-2P crry-81-2P
11, | hereby certity thal the imformation supplied with this filing does not qualify for the axemptlon stated in Section 119.07(3)i), Porida Statutes, | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same lagal eflect as if made under ocath; that | am a managing member or manager of the
fimited ilabfiity company ar the racalver or trustea empowared to exacute this report as required by Chapter 608, Florida Statules.
A ANy )OLLﬂLUs/ 3 / Suel-
SIGNATURE: _A N i M1 | L A LB 4 }i4fo 2 3aS-
MANAGER, OR AUTHCAGED REPRESENTATIVE }I(AW Dayone Prona 8 € 3 t?

v



