2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enfity Name

1. 98000002154

MILLENNIUM GLOBAL INVESTMENT, LLC.

Principal Place of Business

1523 MALLARD COURT
TITUSVILLE FL 3279

Mailing Address b \

1523 MALLARD COURT
TITUSVILLE FL 32796-3653

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED

00 JAN 20 PH W22

RETARY OF STATE
TEEEAHASSEE. FLORIDA

AT AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
38‘1504646 Nat A f L
Zip Country Zip Country 5. Cenlificate of Status Desired & $5.00 Additonal
Fee Required )
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
. Name )

VAN ENGELENBURG' WILLIAM'C 7 Slréet Address (P.O, éox Number i; Not Acceptable)
1535 MALLARD COURT ' i}
TITUSVILLE FL 32796

City FL [ ZrCose .

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 printed name of registered agent and title it applicable.

{NDTE. Registerect Agent signaiura required whan rainsiaimg) - DAIE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TiE MGRM 1 Delets TME [ crenge [ Addivion
KAME VAN ENGELENBURG, WILLIAM C NAME SO 1 19 1S
smeeet anukess | 1523 MALLARD COURT STRECY ADORESS 20 N—— NNE -1 =
orerze | TITUSVILLE FL 32798 cITY- 21- 7 e =y

TIFLE [J petern TITLE ’

NAME NAME

STREET ADDRESS STREET ADLRESS

CITY-3T-21P CITY- $1-2IP

TME O petete TITLE [Jchange [ Additien
WAME NAME

STREET ADDRESS STREEY ADDRESS ; " - - -
COV-ETUP. .| . - ammee - T em AR eoT e ST “CiY-51-0P R

TITLE [ betets TmE [Jchangs [ ] Additton
NAME HAME

TREET ADDRESS STREET ADDRESS !

cuy-ST1-1P ' EITY-$T- 2P

TALE ] belets TIME v [Ochangs  [] Acdition
NAME NAME

STREET ADDRERS STREEY ADDRESE

CITY-$T-70P CITY-31-1tp

e T pelote TITLE Cchaugs [ Asition
NAME RANE

STAEET ADDRERS STREET ADDRESS

CITY-ST- 2P Y- 3T-2IP

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

indicated on this report is true and accurale and that my signature shall have ti
limited liability company or the receiver of trustee empowered to execute thi

ame legal effect as if made under cath; that | am a managing member or manager of the
equired by Chapier 608, Florida Statutes.

32/26 5713

SIGNATURE:

SIGNATURE AND TYPED ORPRINTED NAWE OF SIGNING MANAGING MEMBER OR MANAGER

/SN Qevo
A

Data Caytme Phone #




