-
S o ‘ Mar 03, 2003 8:00 am .

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR 2 ng{ggﬁ,ﬁ gfsf? Otoe

1. Entity Name
MILLWOOD MANAGEMENT GROUP LLC
Principal Place of Business Mailing Address
3500 MYSTIC POINTE DRVE 3500 MYSTIC POINTE DRIVE
208 X6
AVENTURA FL 33160 AVENTURA FL 33150
Suite, Apt. ¥, stc. Suite, Apt. #, etc. {T] CHECK HERE IF MAKING CHANGES
City & State City & State 7 \ 4. FE! Number Appliad For
23 -0009%) 6 Not Appiicable
Zip Country Zp Country 5. Gerlificate of States Desired | 55'00 Additional
— T .. PN N Foe Hoqulred
il e 3. Namo and Addrecs of Current Registerei Agent - . ____|_ - _ - . 7. Name and Address of New Reglstered Agant— —
- = = S S e [ N AR i © T T - =
BARALE, EDUARDO M —
3500 MYS“C PDINTE DRWE Strest Address (F.O. Box Number is Not Acceplable)
208
AVENTURA FL 33180
City ’ FL Zip Code
8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am farnillar with, and accept
tha obligations of registered agent.
SIGNATURE
Suyhature, fyped o pnted name of registened agent and itia it applicabe. (NOTE: Rag Agent sigr required whan res ] CATE
FILE NOW!I1! FEE IS $50.00
Maka Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10, - . ADDITIONS CHANGES
TITLE MGRM O oelers TILE Clcrange ] Adcition | &
e BARALE, EDUARDO M e S
STREET ADORESS | 3500 MYSTIC POINTE DRIVE STREET ADORESS 2
CITY-ST-2iP AVENTURA FL 33180 oTY-ST-IP ) a
- o™
TMLE [ Detete TME [Mctange (7 Addition 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CATY-5T- 21
THE e e e e Do RWME Olchangs [ Addition
NAME " NAME _ o T o
STREET ADDRESS - - o cRemgraoeessTf - T T T T T e e —
CiFY-5T- 2P Cmy-ST-2P
TME - O peteta f e ‘ Clctange [ Addition
NAME RAME '
STREET ADDRESS B STREET ADORESS
CITY-ST- 2P CITY-5T-ZP
TE O oetete e O Change () Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITy-S1-21P ) CITY-ST-2P
e [ pelete TITLE O Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTy-57-21P CiTY-ST-2IP

1. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3Xi), Florida Statutes. | further cerlily that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as it made under oath, thal | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to execule this repor as reqiuired by Chapter 608, Florida Statutes.

S ZORE NaowBED_ o[3i/oz_(os) 172 41361

SIGNAT Ugs&mm PRINTED NAME OF SIGMING MANAGITU-GCNEFRANAGER, OR AUTHORIZED REPRESENTATIVE Deytena Prone ¢




