2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000256

1. Entity Name M K
LAW OFFICES OF MILLER & WU, P.L.

Principal Place of Business

309 M.E. 18T STREET
GAINESVILLE FL 32601

Mailing Address

309 N.E. 18T STREET
GAINESVILLE FL 32601-5310

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

APPROVER
AND
FILED

00APR 18 PM I: 23

SECRETARY OF STATE
FALLAHASSEE, FLURIEA’

A

. DO NCT WRITE IN THIS SPACE
M

City & State City & State 4. FEl Number Applied For
59‘3509446 Not Applicatle
Zip Couniry Zp ountry §. Certificate of Status Desired O $5‘00 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, STEPHEN K ESO.
309 NE. 18T STREET

Street Address {P.(0. Box Number is Not Acceptable)

GAINESVILLE FL 32601

City

Zip Cade

FL

| 1 v 1 1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

- SIGNATURE _ _ ‘ I _ _ I

L Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE

|

| FILE NOW!!! FEE IS $50.00

‘ Make Check Payable to Department of State

\T. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
e MGR (7 petete TME [Jchangs [ Additton
AAME MILLER, STEPHEN K ESQ. _aue TOODO3Z2I3I0s T ——3
ataest avoness | 309 NE. 1ST STREET TREET ADBnER ~05/04/00-~01013~-0275
ciry-$1-1p GAINESVILLE FL 32601 oY - ST 2P sdndol), 10 ssewst0, O
TTLE [ petotn TITLE [Qetange [ Addhtion
HAME NAME
STREET AUDRESS STREET ADDRESS
cITy-41- P CITY- $Y-2IP
TITLE [ pesete me [Jcuenge [ addition
NAME NAME
STREET ADURELS STREET RDORERS
ot s ) o CITr-$1-2F
e {7 petarm TTLE [l crangs (3] Aeition
AME NAME
RTREET ADDRESS STREET ADDRERS
LY-$1-21¢ CITY-§T-2P
L [ pelete TITLE [ cnamge [ Adiition
NAME NAME
STREET ADDRESS STREEV ADORESS
CITY-3T- 2P CITY-ST-2P
FITLE (3 nelotn TIiE [Johanga [ Addiion
NAME _NAME
STREET ADDRESS STREET ADDRESS
CTY-31-7IP COY-3T-2IP

11. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated cn this report is true and accurate and-tray my sig
limited liability company or the recoiyg delge ofnpg

SIGNATURE: g

#ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
A 10 execute this report as required by Chapter 608, Florida Satutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Alffm ss2-33-2313

] Dayume FPhong #

dv 1920100

SO



