2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [.0100001

1. Entity Name

MILCOUR, LLC

8124

Principal Place of Business

3250 MARY STREET. SUITE 303
MIAMI FL 33133

Maiting Address

3250 MARY STREET, SUITE 303
MIAMI FL 33133

. Voo,
2. Principal Place of Businessn
12/ NE 267 Stad

3. Mailing Address

)22/ ME 26 Stoc?

Suite, Apt. #, etc. Z 5_"‘ 7@ a&i

Suite, Apt. #, etc.

2Ly

L

FILED

Apr 03, 2003 8:00 am

ecretary of State

04-03-2003 90019 026 ****50.00

DAL AN

[0 CHECK HERE IF MAKING CHANGES

;tyc&glate , z : ;f /Z/

FEI Number

Applied For

65-1148034

Nat Applicable

ZIF‘)333 05_ Qountryuj_&

" 33305 | “Usa

CLg &—Staéﬁ : Z % FL__ oo T

Zi |
5
|

. Certificate of Status Desired

0 $5.00 additional

Fee Required

Name and Address of New Reglstered Agenl

- - — T =

DANIELS NlCHOLAS M ESQ.
SUNTRUST INTERNATIONAL CENTER
ONE S.E. 3RD AVE. SUITE 2400
MIAMI FL 33131

6. Name and Address of Currenl Reglstered Agent

o T RS R et b wm =

“Namg

,,ﬂ_i’, an:

Street Address (P.?, Box Number is Not Acceptable}

|

City ‘

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its regnstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0014960

CR2E083 (10/02)

{GNATURE
§ v Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
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 fCHANGES
TIILE MGR [ velete TITLE [ Change [ Addition
HAME COURSHON, ARTHUR H HAME
STREET ADDRESS | 3060 MARY STREET #303 STREET ADDRESS
CiTY-ST1-7IP M]AM' FL 33133 CITY-ST-ZIf
TLE MGR 1 Delets TITLE ClChange [ Addition
NAME MILLS, MICHAEL A H NAvE
STREET ADDRESS | 3950 MARY STREET #303 STREET ADDRESS
CITY-8T-ZIP M.IAM] FL 33133 CITY-8T-2IP
TITLE R e et St e oemi- . 1 Delgte—. . B-TTE SO I at e var T wrmee + - -[1:Changs.. [T Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TIME ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TiTE {1 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-§T-7IP

limited liability company or the rgceiver or tr

ea empowered

P O e

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(), Florida Statutes. | {urther certify that the infermation
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pxecute this report as required by Chaptet 608, Fiorida Statutes.

SIGNATURE:-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #
1




