w4

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000028830

1. Entity Name

MILAN INVESTMENT HOLDINGS, LLC

Principal Place of Business

7154 N. UNIVERSITY DRIVE. SUITE 118
TAMARAG FL 33321

Mailing Address

7154 N. UNIVERSITY DRIVE. SUITE 118
TAMARAC FL 3332

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MR

FILED

Apr 15,2003 8:00 am

ecretary of State

04-15-2003 90031 033 ****55 00

Il

|

|

(0w

MCHECK HERE IF MAKING CHANGES

City & State City & State FEI Number Applied For
Oﬁ-— 5579,4—9\ Not Applicable
Zi Countr Zi Countn
P 4 P ¥ 5. Certificate of Status Desired M $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ —— e . ?‘N'ame - - - P s —— L. memm A me i

FEDER, GARY A ESQ.
{57535 FEDER & DUNN, PA.

11575 HERON BAY BOULEVARD, SUITE 309

CORAL SPRINGS FL 33076

Street Address (P.Q. Box Number is Not Acceptable)

City

]

FL

Zip Code

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 registered agent.

SIGNATURE

Signature, typed of printed name of ragisterad agent and title 1 applicabla.

{NOTE: Ragisterad Agent signature required when rainstating)

DATE

) FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2603

9. MANAGING MEMBERS/ MANAGERS 10. N ADDITIONS / CHANGES /
" TiTLE MGRM O Delete TLE MGKM INC C)change (W] Addition
NAME THE MANSWELL TRUST NAME ANSEILL UFE S‘IST'EM5 o .
sTReeT ancess | 9550 BRADSHAW LANE srieer sooness | 71 54 N UNIVERS Y DR, 115
crv-st-zP | TAMARAC FL 33321 onv-stzp [ TRMARAC. L2 3333 ,
TITLE ' [ Detete TITLE [JChange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-S§T-ZIP
TITLE O Delete TITLE [ Changs [ Addition
| _NAME - __ jom o e e ANAME | e e - - . e m—— e
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ! GITY-5T-ZP
TIMLE O Delete TITLE {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S§T-7P
TME | [ Delete TMLE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete THLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicaled on this report is true and accurate and that rny signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required bx Chapter 608, Florida Statutes.

SIGNATURE: @M

’

SIGNATURE ANGAYPED OR Pmu‘f'&o NAME c.‘-

TRUET )
T EDOTED 0312508 MAN AGeR 3313 535—81%

0055611

CR2E083 (10/02)



