2001 UNIFORM BUSINESS REPORT (UBR)

L98000002154 -
MILLENNIUM GLOBAL INVESTMENT, LL.C. DIVIGION OF CORPORATIONS
Principal Place of Busi'ness Mailing Address U ‘ H
1523 MALLARD COURT 1523 MALLARD COURT
TITUSVILLE FL 327% TITUSVILLE FL 327%
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38‘1504646 Not Applicable
Zip Couatry Zip Country 5. Certificate of Status Desired ] $5'°0 ﬁgdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) . L Name
VAN ENGELENBURG, WILLIAM C Street Address (P.O. Box Number is Not Acceptable)
1535 MALLARD COURT
TITUSVILLE FL 32796
City FL *Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES
TITLE MGRM 1 Detete TILE ey g LA
DN sasns0s
NAME VAN ENGELENBURG, WILLIAM C NAME 400 2730701 --01023--013
STREET ADDRESS | 1523 MALLARD COURT STREET ADDRESS e * ¥ aqs’;[l 00 - FaAFEC0, 00
CITY-ST-7IP TITUSVILLE FL 32796 . cry-st-zp - (  TEEEE -
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Cimy-§T1-21p 7 )
TITLE O pelete TILE ) ] Change [ Addition
NAME : ; NAME . o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZiP .
TITLE [ pelete ITLE : [ change  [] Addition
BIME : NAME .
§.|'HEET ADDRESS STREET ADDRESS
FEITY;ST-ZJP CITY-S1-2IP
hE ] Ooelete | e : [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CITY-5T-2IP
YITLE ' ] Delete TLE [] Change [} Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|_nd](:ate}1 on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company o the receiver or trustee empowered to execylp this teport as required by Chapter 608, Florida Statules.

SIGNATURE: Ze=ET

SIGNATURE AND'FYPED OR PRINTED NAME OF iGNy

Lo L8, Rodl T2l 2EF-ST/
Date

Daytims Phona #

]

ll}ll)lﬂ‘M e S e

Jv 0255200

CR2E083 (11/00)



