{ TTTSOCUMENT # L01 000014854

' 2003 LIMITED LIABILITY COMPANY
_UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 03 «QP
THE MILLER FAMLY LLC ARIT py g
N N
TALL CSTATE,
Principal Place of Business Mailing Addrass A I r-L" GRI{DA
1200 NQRTH FEDERAL HIGHWAY SUITE 420 1200 NORTH FEDERAL HIGHWAY SUITE 420
BOCA RATON FL 33432 BOCA RATON FL 33432
T Ve AR AR R0
- Suite, Apl. #, stc. Suite, Apt. #, etc. O} CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number 65.1 134053 Applied For
. Not Applicat
L Zip Country Zip Country 5. Centificate of Status Desired a Eese'ggq:\i?:;ﬁo"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
_ e —— . {-Name_ . _ __ . O . [P
RAYMOND, JOHN J JR. )
0200 NORTH FEDEHAL H|GHWAY SU[TE 420 Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accer
the obligations of registered agent.
i
t

vaatdai

—t gy -

Wl

e A
DA

SIGNATURE -
Signatre, typed or printed name of registerad agent and ttie it applicable. (NOTE: Reg!slered Agem signature requuad when feinstating) DATE
. R S TP TR e T v LT B
; Fl E[QP\;V !JQ.F.EE‘ IVE‘_>‘1$SD‘ qo;:«
Make Chec Pa abie 10, F:I“ri : Débértment of S‘late‘
_ v May:1:2003:"
. B B o g ,-w-rg:’ﬁ,raydjﬁv__i‘gs‘*t ‘?:v g
9. MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS / CHANGES
TILE - MGR 3 oelete T o [ Chenge  {] Addit:
HAME . MILLER, ANN G TRUSTEE : NAME DR = {1 ey R Ry o
stRezT aDBAEsS |1 5701 COLUING AVE. STREET AGDRESS D478 Al ~~01061T-~009 #0100
CITY-ST-2IP MIAMI BEACH FL 33140 i CiTY-5T-2iF
Tme O Desete Tme ‘ _ CJ Change (] Addit
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-S1-2IP : CiTY-ST-2IP /
TTLE . O Detete TLE [ Change [ Acditi
" NAME e - - fom= NAME - . e e na - - _
STREET ADDRESS STREET ADDRESS
{TY - 5T- -3-
CITY-5T zu’\ Ciry-§7-2P o
TITLE [ Delere - Time / [ Change 1] Aduti
NAME HAME |
STAEET ADDRESS STREET ADDRESS
CiTY-ST1- 7P ) CITY-S1-2IP
TIME o , O Dalete TTLE [ Change ) Additi
WA HAME
STREET ADDRESS = STREET ADDRESS
-CITY-ST-7p o T - Y omvestae : -
—— = - .- N ’ .
::;‘E Ooeete  § e . T ' - O Change. . [ Asdit
STREET ADORE R NE . L
58 ' STREET ADDRESS
R -cr e . :
RSN e . e CITY-ST-2P

it ling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
13Dy com ort is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am a managing member or manager of the
Pany or Ihe receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

AL ‘ef-by certit
Y that the inform
Nt w on this 1 ormation supplied with this fi

EIGIQATURE . DY fo> by G M LEER

S AU
£ AND "\‘PED Bn PRINTED'NAME OF SIGNING mu.\unrh—d'suaan MAKAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Prone #

L} -



