FILED

LIMITED LIABILITY COMPANY Apr 05,2004 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

' 0
DOCUMENT # vo3oooooss72 04-05-2004 90503 006 ****50.00

1. Entity Name
MILLENIA GALLERY, LLC

24036095

2. Principal Place of Business 3. Mallin Address
875 Concourse Parkway SAME
Suite, Apt. ¥, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 150
City & State City & State 4. FEI Nymber Applied For
Maitland, FL 57-1159628 Not Applicable
Zip Countey Zip Country ” . $5.00 additionat
5. Centificate of Stat ed -
12751 us ticate of Status Desi L FeeRequied
res —— res Ry Aot . —
Name :
Thomas R. Burns, Esg.
Street Address (P.O. Box Number is Not Acceptable)
875 Concourse Parkay S, Suite 150
City Zip Code
Maitland FL 32751
. The above named entity subrnits 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 obllgalms of regw I
Son C g (2. :Su_ 310y =
- SIGNATURE -t i :
Lo~ Signalure, ypad oF prinied name of regisiensd agant and fide if appicable. DATE i
M : e t
. . . 3 ¥
','.; : :
9. MAMNAGING MEMBERS | MANAGERS EEp s R : ik _“ Y SR TR eI, -
TIRLE M : s £ i e : P §
anager ; iy
« | Alan H. Ginsburg tenn . ; Tt : =
STREET ADDR: 875 Concourse Parkway S, Suite 150 - 5 S el
Gmestz® | Maitland, FL 32751 12 dand _ s 8
TITLE 1 ¥ i o l§
STREET ADDRESS SRELOATESS 3 555 e 2
CTY-ST-2P e . ] 2
TILE ¥ w W e e .
st o NAME PV |11 it et e ! L ‘ ¢
CY-§T-2P _ : SEma : EN I e GEin
TITLE : ; L % i e : : : 4,,. : o
NAME i g g2 4 : k ? 2
STREET ADDRESS 5 S : 2
CITY-ST- 7P 5 s : : Ly
NamE i 1ot : : 3 i Ea
‘STREET ADDRESS Fh i ; A e
ks pE ; et $ H o2 v bt ey
avsize | - SRRy = ke L
TITLE . 5T - ': ks " b ¥
| sTReET ADDRESS IR RS o S o -
. cov-sr-ze. . i :
I hereby cerify that the information supplied with fhis filing does not quaiify for the exemption slaled in Secllon 1 18, 07(3)(|) Flonda Sialu!es il tunher certify thal the miormahon -
i indicated on this report Is true and accurate ancfthat my signature shall have the same legal effect as it made under oath; that | am a rnanaglng rnember or manager of the
! fimited liability company or the recetver or trustggempowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: 8// 7/ (/
SIGRATURE ANG TPy k al7 r,.i FZED REPRESENTATIVE Dayiime Phong ¢
3
h




