FILED g
2003 LIMITED LIABILITY COMPANY Apr 18, 2003 8:00 am H

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000019761 ecretary of State
1. Entity Name 04-18-2003 90076 034 ****¥50.00
MILLENNIUM DEVELOPMENT ASSQOCIATES OF FLORIDA, LL
C
Principal Place of Business Mailing Address
247 NORTH COLLIER BLVD.. STE. 202 247 NORTH COLLIER BLVD.. STE. 202
MARCO 1SLAND FL 34145 MARCO ISLAND FL 34145
F P s ANUARHEA NI
Suite, Apt. #, etc. Suite, Apt, #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
55-0799155 Not Applicable
A T ¢ Country TR AR Zp T e | GOUN S e "B Ceriificate of Status Desired wl]mgs‘oo‘éddiﬁo"a" B Rinas
00 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, WILLIAM G
247 NORTH COLUER BLVD_, STE. 202 Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 34145
City FL Zip Code

. 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, ang accept
the obiigations of regisiered agent,

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. -~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES )
L " - Ooeke | meE 737 Ao E V M&MR HoN Ol Change [ Acdition g
NAME NAME y M =3
STREET ADDRESS sieeTaonness | o d o £, PAES /P m‘”‘- = P
CITY-ST- 2P . US| T pag Y ERSL L 3D ?/ ? 2
TITLE 3 pelete TITLE ’ [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . § cmv-st-zp ] _
e T ’ 7 Delete T ClcChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ elete TIMLE [Jchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Datete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

11. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
limited Iiability company or the receiver or. e empoired Z&cute this report as required by Chapter 608, Florida Statutes.

..;' = A A e 1 (s
SIGNATURE: __Patr itk U‘Z'\{-M&ahé‘ﬁ‘,&a AN 6/ /3
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER DH AUTHORIZED REPRESENTATIVE l Dal's Daylimes Phone #




