FILED
2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (usn) A gc%éfazr(;fogfségz?t é‘m

PganNl;Jml\enENT # L020000291 98 04-21-2003 90118 047 ****50.00
MILLENNIUM INVESTMENT HOLDING COMPANY, LLC
Principal Place of Business Mailing Address
115 TIMBERLACHEN C!RCLE. STE. 2001 115 TIMBERLAGHEN CIRCLE. STE. 2001
LAKE MARY FL 32746 LAKE MARY FL 32746
T v HIIIIIU AREMEAT AT
Suite, Apt. #, etc. Suite, Apl. ¥, efc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02r-nGs - G%O Not Applicable
Zip Country Zo Country 5. Certificale of Status Desires [ ?g-ggmﬁf’:c}“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CORPORATION SERVIGE'CUMPANY ’ Rt~ >
1201 HAR\'(AS g-mEET {fox{N‘umber is Not Acceptab|e)
TALLAHASSEE FL 32301 orasely !
S im beclac hew S ool
City Zip Code
(ale Mayy FL | "854

e d
8. The above named eni bmits s statement fopfre purpose of changing its registered office or registered agent. or toth, in the State of Florida. | am familiar with, and accept
the obligations ofregi agent. a4

Erank Coresel) : Y-1%-0>

Signatura, fyped or printed name of registered agant and e it applicable. (NQTE: Registerad Agent signalure requiréd wher reinstating) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Fiorida Department of State

SIGNATURE

Due By May 1, 2003 oy
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM 1 etete TITLE [J Change [} Addition
NAME CERASOLI, FRANK NAME
STREET ADDRESS | 115 TIMBERLACHEN CIRCLE, STE. 2001 STREET ADDRESS
CITY-ST-7IP LAKE MAHY FL 19748 CITY-8T-2IP
TITLE MGRM O ekt e [ Change L] Additicn
NAME FULLER, GEORGE NAME
STREET A0DRESS | 145 TIMBERLACHEN CIRCLE, STE. 2001 STREET ADDRESS '
CIFY-ST-2P LAKE MARY FL 32748 CITY-5T-2IP ':;;M ’
TME 3 velete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS | .=~ . ~ - —  STREETADDRESS. | | e (L m e m oo e e e e e
CITY-5T-2IP CITY-ST-2P
T O Delate THTLE [ Crange [T Addition
NAME ] NAME )
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP : CITY-5T-2PP A
TILE S O pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS | . STREET ADORESS .
CITY-ST-217 CITY-§T-2IP
TLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-ZIP

11. | hersby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report is ir accurate and that my signature shall have the same lsgal effect as if mads unger oath; that | am a managing member or manager of the

limitad liability compal report a5 required by Chapter 808, Florida Statutes
t

SIGNATURE: CENRTURERZQUERITO g soh. '-Héw 4-%62 00t

SIGNATURE WED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylimg Phone #

r or frug#a empoweread to execute

0004727

CRPENRZ (10/02)



