FILED

g . 6
o Jul 04, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # | : s g .. 06-04-2002 90220 016 ****50.00
DOCUN L01000015399 /
MILLENIUM CUSTOM HOMES, LLC /
Principal Place of Business Mailing Address .
2150 POINT PUACE. APT. 806 24150 POINT PLACE. APT, 806 “4
AVENTURA FL 33150 AVENTURA FL 23180 e
T T AR AR
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
02-0538600 Not Appiicable
- ﬂfp# e ol Ecx:nuy e - z_ip e ) Country _— 5. Centificato of Status Desired. - . [J. .?fﬁ-?‘ngqur:dﬂ!mfﬁ«-
8. Name and Address of Cusrent Reglstered Agent 7. Name and Address of New Roglstared Agent
. ) o " . e o e _Name . . P }
gﬂmm APT. 806 Streel Address (P.0O. Box Number is Not Accepiable)
AVENTURA FL 33180
City FL Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registered office ot registared agent, or both, in the Stats of Florida,
SIGNATURE
Sigratte. lyped of printed name of registared agent snd thie If sppberbie, {NOTE: Regh AQen s:rmixw required when CATE
. FILE NOWNI FEE IS $50.00
Make Check Payable to Department of Stata
Due By May 1, 2002
2 MANAGING MEMBERS / MANAGERS 10, ) ADDITIONS/ CHANGES
it 1 MGR O Detetn me Ocae OQasiion [ S
N GOLDMAN, MELVIN e ]
STREETADORESS | 21150 POINT PLACE, APT, 806 STREEY ADDRESS 2
GvS-2 | AVENTURA FL 33180 om-§1-22 g
TE O Detets me Deene [Jaxiin | G
NAME R NAME
STREET ADDRESS ' STREET ADORESS
CATY-5T- 7P " ry-st-zp
e - 2 Gelee TE O trange [ Addition
RAME - R - . ) . NAME
STREEY ADDRESS T T K smeaooeess | - - ——
CAY-Si-ZP CTY-5T-27 V mee— |-
THLE 3 Detete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-51- 2P LY-S7.- 2P
TRLE [ pesete TME 7 Change [ Addition
NAME MAME
STREET ADOSESS STREET ADDRESS
CTY-51-2P Cry-§1- 2%
THLE T Detete TE. O Change  [J Addition
AT NAME
STREET ADDRESS STREET ADDRESS
¢iy-51-29 CiTy-St-2pP
BRI haraby certify that the information suppiiad with hls fiting does not qualify for the exemplion stated in Section 119.07(3){i. Florida Statutes. | further certify that tha information
indicated on this report is true and accurate 2na that my signature sha'l have the same legal effect as if mada under oath: that | am a managing member of manager of the
Emked liability company or the receiver or trustes empowered fo axecute this report as required by Chapter 608, Florida Statutes,
S 3 S T NS T A AN
nmurunemwmnnmmlwmmmnmmmmmlmmam Data Oyt Prone #




