3002 UNIFORM BUSINESS REPORTY {UBR)

t. Entity Name

DOCUMENT #
MILCOUR, LLC

01000018124 Cx

MIAMI FL 33133

Principal Place of Business
3250 MARY STREET, SUITE 30

Mailing Address

3250 MARY STREET, SUITE %09
MIAMI FL 33133

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-08-2002 90143 017 ****50.00

/8/

I

1

i

l

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbegr Applied For
b5y \1g 030 Nol Applicable
Co " o 4l 1
Zp iy Zp Country 8. Cenificate of Status Desired O $5.00 Additional
_ ) L 3 _ U F N S - - ~ Fee Required - LT
6. Nams and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent
 — . Nome . - DI, I = ——
DAMEELS, NICHOLAS M ESQ. -
- Street Address (P.O. Box Number is Not Acceplable)
SUNTRUST INTERNATIONAL CENTER
ONE S.E. 3RD AVE. SUITE 2400
MIAMI FL 33131
City FL I Zip Code
8. The above named entity submits this staternent for the purposa of changing its régistered office or registered agent, or baoth, in the State of Fiorida.
SIGNATURE
Tignatre, lyped of pAad nama of tegisiened agont nd tie if apphicable. (NQTE: Reg! Aghod 3igr rédquinsd] whan 9. DATE
FILE NOW!!! FEE IS $50.00
-’ Make Check Payable to Department of Siate
s Due By May 1, 2002
9. A MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
e Manager [ Deets TIE Ochange [ Addilon | S
NAME Arthur H. Courshon NAME e
swracress | 3250 Mary Street, #303 STREET ADORESS g
CITY -ST-2P Coconut Grove, FL 33133 cmy-51-21P §
ME Manager £7 Detete TITLE [ change [ Addition | &G
NAME Michael A. Mills, II NAKE
SRETADRESS | 3250 Mary Street, #303 STREET ADDRESS
cay-St-2p Coconut Grove, FL 331133 A
TILE : [ Deleze e DO change 3 Adaition
NAME - e e - A MY = - T . - = -— - - )
~STREET ADORESS == * ="} "STREET ADORESS |~ "~ ~ —_—- T T
CITY-S1.2P ciy-sT-2P
TME O vetete TmE [ Ctange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-7P
TE I Delete e O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §7-2P CATY-ST-2IP
TME O oelete THE O change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CImY- ST-2P
11, ] hereby certify thal the information supplied wilh this filing does not quallty for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on tnis report Is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | em a managing member or manager of the
limited liability company o thyf{ecei trustes empowered 1o exeguls this repor as required by Chapter 608, Florida Statutes.
4/25/02 305-443-3237
SIGNATURE: D
BIANATURE AND TYPED OA PRINTED HAME OF HGNING MANAOING oR ThE Datw Payrime Phone ¢




