2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000296

1. Entity Name

HAROLD O. MILLER ATTORNEY, L.C.

© FILED

) - 01 JAN22 PH e 23

Mailing Address
_ OF STATE
7950 SOUTH TAMIAMI TRAIL . T:%E.E ;E{RASF%LE rFLCRl@A

Principat Place of Business

7350 SOUTH TAMIAM! TRAIL
§TE. A0
SARASOTA FL 34231

RS AU

2. Principal Place of Business 3. Mailing Address

SARASOTA FL 34231
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE

PO

City & State City & State 4, FEI Number Applied For
' /W Mot Apphcab[e

Zp Country Zp Country 5. Certificate of Status Desired O $5 00 Additional

) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= D —— - — Name - T ~- -
I

MILLER, HAROLD 0 Street Addrass (P.O. Box Number is Not Aceeptable) -

7350 SOUTH TAMIAMI TRAIL ,

STE. 210

SARASOTA FL 34231 City FL | ZpCoce

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 Fiorida.

SIGNATURE :
Signatura, typed or printed name of registered agant and title if epplicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/ MEMBERS 10. ADBDITIONS { CHANGES
TIMLE MGRM O Delete TITLE — _ I Q’ mngg, E] Addl_gn
s MILLER, HAROLD O ot = Er')'ij 7253%1 1:3 1 l:l?b 01
STREET ADDRESS STREET ADDRESS -0is - L
7350 SOUTH TAMIAMI TRAIL, STE. 210 SERNAEO. 00 Pl 00
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP THdu
TILE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-ST-2IP CITY-$T-2IP
TILE ' [T Delete I TITLE [ Change {1 Addition
NAME — - - [ e R .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP ;
TINLE [T Delete TIMLE [Jchange [ Addition
NAME NAME
S} “ZET ADDRESS STREET ADDRESS
ot “st.z CITY-ST-2P
mq:’ [ Delete TITLE [ Change [ Addition
Ay
_NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-20P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-S7-71P

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
e shall hava the same legal effect as if made under oath; that I am a managing membe ror

or trustee e execute this report as required by Chapter 608, Florida Statutes.

%/VM//&’

indicated on this report is true and acgurate and that my 5|
limited liability company or the r

SIGNATURE:

SIGMATURE AND TYPED OR FFIIMTED NAME OF SIGNING IdNAGING MEIIBéﬂ, MANAGEH, OR

na er of the

5’3}’6‘/

IZED REP! ENTATWE

Cate Daytime Phone ¥

CR2E083 (11/00)



