2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001581

FILED
May 22,2002 8:00 am
Secretary of State

%

1. Entity Name

NEW MILLENNIAL, L.C. 05-22-2002 90225 039 ****55 00

Mailing Address

7303 NORTH NEBRASKA AVE.
TAMPA FL 33604

Principal Place of Business

7303 NORTH NEBRASKA AVE.
TAMPA FL 33604

3. Mailing Address

OO

DO NOT WRITE IN THIS SPACE

i

2. Principal Place of Business

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

) 4 1Ak A LAY Y
PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

City & State City & State 4. FE! Number 59_3529 4 1 8 Applied For
Not Applicable
i Zi nt it
P Couniry L v . Country | 5, Centficate of Status Desired $5.00 Aditiona
PR —— - . . CRF. - el - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DRUMMOND, TEMPLE H ESQ.
Street Address (P.O. Box Number is Not Acceptable)
C/0 AKERMAN SENTERFITT & EIDSON
100 S. ASHLEY DRIVE, SUITE 1500
TAMPA FL 33802
City FL Zip Code
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 or printsd name of registared agent and titla if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS | [ 0. T ADDITIONS/CHANGES
e MGR O petete MLE : O Change [ Addition | 5
NAME SHRENK ENTERPRISES, INC. NAME &
STREET ADDRESS | 7303 NORTH NEBRASKA AVE. STREET ADDRESS g
CITY-5T-2IP TAMPA FL 33804 CITY-ST-2IP §
TITLE 7 Defete TITLE O change [ addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
_‘C_FTY-ST-IIP‘ N B _ _ . CITY-ST-IIP_ e i L . .
TITLE O Delete TILE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 Delete TILE [ ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Dpetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-ZIP
11. | hereby certify that the information supplied with t orualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lfability company or the receiver or trusjes




