-

2003 LIMITED LIABILITY COMPANY

FILED

Jun 13, 2003 8:00 am

5

Secretary of State

DOCUMENT # LO1000015483

1. Entity Name

MILLENNIUM EQUITY PARTNERS. LLC

UNIFORM BUSINESS REPORT (UBB)

05-02-2003 90587 019 ***%55.00

Principal Piace of Buginess Mailing Address

44004304

261 RENAISSANCE BLVD. POST OFFICE BOX 171335
103 HIALEAH FL 23017
WIRAMAR FL 33025 :
2. Principal Place of Business 3. Mailing Address -“ .
22605 SW 66TH AVENUE POST OFFICE BOX 970806
SHPE" %90 ST ek T BwIN [ GHECK HERE IF MAKING CHANGES
City & Stata _ City & State 4. FEI Number EUED FOR Applied For
BOCA RATON, FLORIDA BOCA RATON, FLORIDA 14-1858 Not Applicatie
33428 | ¢REM veace | 3428 BEEM BEACH| 5. CotcanotSutus Dosies’ K) 3500 Addione
e. Name and Address of Current Hoglaund Agemt 7. Name and Address of Now nglltnnd AEm -
N .- EUE W et VAR = o ey & TN @ o TaTES Name - . R . = A T e oy
MAH'HNEZ. AMIDAT T T W. -LTAM-BALDWIN
2061 RENAISSANCE BLVD., Street Address (P.O. Bax Number ia Not Acceptabia)
108 NO
'MIRAMAR FL 33025 SUITE 212
ci ip Co
" _BOCA RATON FL [§38%%

IGNATURE

8. The above named entity submits this staternent for the purpose of changigg its registerad offige or regiglered agent, of both. in the State of Florida. | am lamiliar with, and accept
tne obligations of registered agent. -
W. LIAM BALDWIN - PRIL 29, 2003 ’

-.‘i\ . typed or printed narns Of ragiztared agent and 4 il appitable (NOTE: Fregs Ageni sigr Pequited when OATE
P 8.
E‘u‘ FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
4] ’
e BALDWIN. W. LIAM 5 oetae e MANAGING DIRECTOR Eicww  Clanon
Ns::lr;msss 2082 HEl‘«iA‘fS-SANCE 8LVD #103 .s‘:;fsrmmss W. LIAM BALDWIN
am-stzp | MIRAMAR FL 33025 s  |22605 SW 66TH AVENUE-BOCA RATOK..FL.
TITLE O ostete TIMLE Cichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cuy-ST-2P CRY-ST-2P
IME EI Deiets TME O Change [ Addilion
CMAME e - P T T s e L T o T - - NAME — - - e e e e
STREET ADDRESS STREET ADDRESS . - e e e
cry-S1-2p e T T T L v e 3T e vt G ST- 2P | e - T sl e e et e o & -
TME ] Delete TME [ Change  [C] Addfition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-51-7P CITY-ST-aP
e O Desete WHE () Change [ Adaiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P ]
Tme 1 Delate Tne O change [ Addition
NAME WAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2# cry-s1-20
11. | hareby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(), Flonda Statutes. 1 furthar cerlify that the intormation
indicated on this report is true and accurate and that my signature shall have the sarme legal effecl as i made under oath; that | am a managing member or manager of tha
limited fability company or the tecelvel or lrustes empowersd to sxecule this report as required by Chapter 608, Florlda Statutes,
W)Useiezy
SIGNATURE: & - APRTY, 29,2003
TYPED OR PAINTED NAME OF BIGNING MANAGING NEMAER, MANAGER, OR AL Diaytiriye Phore &

CR2E083 (10/02)



