2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000003035 &

1. Entity Name

MILLRACE LLC

Principal Place of Business

700 14TH STREET SOUTH. PH#2
NAPLES FL 34102

Mailing Aadress

700 11TH STREET SOUTH. PH#2
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90018 038 ****50.00

R

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
Not Applicable
i .l Country Zip Country . ) $5.00 Additional
I.r(‘o 2 ’b?_-}1 3% I OZ’L? ?} - o _ 5. Ca;hhiit_e olmsltawtis‘lieswed |:]A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WELLINGTON SHEILD SERVICES LTD. INC
700 11TH STREET SOUTH, PL 2
NAPLES FL 34102

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL3$87 o

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

- the obligations of registerad agent.

*SIGNATLIRE
Signaturs, typed or printed nama of registered agent and titla if apphicable. {NQTE: Registered Agent signature required when reinstating) DATE
NOW!l! FE 0
e Check Payable to Florida Departme
Due By May 1, 2003
9. MANAGING MEMBER$ /MANAGERS 10. N ADDITIONS /CHANGES TN
TME % Q O oelete TINE (7 change Pﬁﬁition
NAME —‘(‘6 — ,[ I q F .S NAME
STREET ADDRESS “‘ \ \" R (Z & ﬁ N C'b STREET ADDRESS
CITY-ST-2IP O AND N2 . SW CITY-ST-21P
TILE £ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-ZiP
TTRLE T - == 2 e [ pplge™ = TE TR m e Tt = T T w s fmmeg ~—— [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE (3 pelete TIMLE O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2I1F
TITLE [ etete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information g ith this filing does not qualify for the exepAption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is
limited lability com

/i@@iﬂ/ |

SIGNATURE:

ture shall have the g

L+

(v

legal effect as if made under oath; that | am a managing member or manager of the
5 required by Chaplqr 608, Flofica Stalutes.

q |

2003 239430 Y4304

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING M. ING g R, OR AUTHOHIZED REPRESEN]

FATIVE

Data Dayllme Phone ¥

0037747 -

CR2E083 (10/02)



