2000 UNIFORM BUSINESS REPORT (UBR)

dv 6141100

'DOCUMENT# 98000001581 .
1. Entity Narme P . FILED
NEW MILLENNIAL, L.C. E(;RETARY Al &gﬁmﬂs
DNISlUH oF C
429
Principal Place of Business Mailing Address 00 JUN ‘ 9 BH h
7303 NORTH NEBRASKA AVE. 7303 NORTH NEBRASKA AVE.
TAMPA FL 33604 TAMPA FL 33504-4318
2. Principal Place of Business 3. Mailing Address “Iml“ m ml, m” m”"m Ilm "m II’ “"I”I'" “" ’"l
= T SuUite; APt #7BteRT T et e e BUS AL R B o e - = DO ‘rljoT WRITE I:N THISSPACE .
City & State. City & State 4. FEI Number Applied For
59-3529418 Not Appiicabla
Zip Country Zip Couniry 5. Certificate of Status Desired m $5'00 Additiunal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name N
DRUMMOND, TEMPLE H ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/0 KASS HODGES, P.A.
1505 NORTH FLORIDA AVENUE
TAMPA FL 33602 Clty FL | ZrCoce
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 Florida.
SIGNATURE
Signature, typed of printed name of registarad agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. —— NOWI FEEISSS000 .. | . . L
Make Check Payable to Department of State ) T el
9, . MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES _
TImE MGR 1 petem TmE l Ol change [ Ataton | 3%
NAME SHRENK ENTERPRISES, INC. NAME SO0 o3|
mer ames | 7303 NORTH NEBRASKA AVE. —— ':}E} ﬁjh_:'_:—n'faﬁ__u 152
or-sr-ze  § TAMPA FL 33604 CITY-3T-1IP FxdaRss =
| -
me e _ Oposm me | e e ] changs D,@pgi G
mNET T T[T T T T T T T e T T - e
$TREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-8T-21P
TTLE [ petete e [ change [ Addetion
NaNE MAME -
STREET ADDRESS $TREET ADDRESS
CY-ST-TIP CITY-ST-1IP )
TITLE i [ oetets VITIE [ chenge [ Asdition
NAME NAME
STREEY AGDRERS | — - '~ - - i D - SWREETADOBESE | .. e e -
CITY-$1-I1F CITY- $T- 2P
e [ peetn TITLE [] changs [ Asditisn
RAME, HAME
STREET ADDRESS STREET ADDRESS
cary- -2 _ GY-g1-2ip
™me " [ pekore TITLE Jcuange ] Atdition
NAME NAME
STREET ADURESS STRELT ADDREES
GITY-ST- 1P CITY-8T- 2P .
11. | hereby certify that the information suppiied with this filing does npfQualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gjgjnat hall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or frustee xecute this report as required by Chapter 608, Florida Statutes.
NP AL e MIC-hM—s Shu ST S
SIGNATURE: M AR REQUIRED ‘manaqer. “agloo  (pi3)aze-j230
. ATUHE AND TYPED OR PRINTED NAME OF s:emhs MANAGING MEMBER OR MANAGER , Date Daytima Phane #



