FILED

May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 05-01.2003 50273 012 ****50.00
DOCUMENT # 1 98000000311
1.  Entity Name T
MILLENIUM EXPRESS, L.C. _ _
DO NOT WRITE IN THIS SPACE
2. Principat Place of Business 3. Mailing Addresé
8349 NW 68TH STREET 8349 NW 68TH STREET
Suite, Apt, #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MiAMI, FL MIAMI-FL 65-0842199 Not Applicable
Zip Country Zip Country : : $5.00 Additional
13166 }_4 USA 33166 USA 5. Certificate of Status Desired I:l Fee Required
' T 7. Name and Address of Current Registerad Agent
. Name
. FELIPE LAHOUD
Street Address (P.O. Box Number is Not Acceptable)
Do NOT WRITE 8349 NW 68TH STREET
IN THIS SPACE _
. . ) ' City 2ip Code
N /\ { MIAM FL [33166
8. The abofe na ity Bubmits th\:ﬁgﬁe forthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
| am familiar witlf, agd dccept tl tered agent
SIGNATURE FELIPE LAHOUD, MGRM 4/21/2003
Signature, typed or printed name of W agent and title if applicable DATE

" 5

«. Make Check Payabie to Department of State., -

Ve N e T
CFEEIS $50.00 <Rl v mut

- A

CRZEDS3E (12/02)

o o WEY DUE BY MAY1 - TR
g9, MANAGING MEMBERS/MANAGERS
TITLE MGRM TITLE
NAME LAHOUD, FELIPE NAME
STREET ADDRESS 1 3890 SW 157TH TERR STREET ACDRESS
CITY-§T-ZIP MIAMI-FL 33177 CITY-8T-ZIP
TITLE MGRM TITLE
NAME LAHOUD, MARIA NAME
STREET AZORESS | 43890 SW 157TH TERR STREE ADDRESS . :
oiry.sT-ziP JMIAMI-FL 33177 CITY-ST-2IP, .
TITLE TTLE ST Tonems e - el
NAME NAME
STREET ADDRESS STREET ADDRESS X
onrvsze puM— DO NOT WRITE
TITLE TITLE
IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY.ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREE_T ADDRESS
CITY-§T-ZIP CITY-5T-2ZIP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP — /\ /\ CITY.5T-ZIP
1. for the exemption stated in Section 119.07(3}{i}, Florida Statutes. | furiher cantify that the information

limited liabitity company or fhe reca'lio!er
a
| SIGNATURE: X

-
1 heraby canify that the information suppligd with this filing does| r{ot quali
indicated on this repol is true and accuratl ang that my signapireishall hgke the same legal effect as if Made under oath; that | am a managing member or manager of the

is report as required by Chapter 608, Florida Statutes

IPE LAHOUD, MGRM 4/21/2003 305-436-0907

SIANATURE AND TYPE! ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

Date Daytime Phone #




