.2000 UNIFORM BUSINESS REPORT (UBR) L /
DOCUMENT # 98000002941 FILED Z

1. Entity Name

MILLENNIUM DEVELOPMENT OF TITUSVILLE, L.L.C.
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. 5TATE
Principal Place of Business Maiting Address ) _,t;(u !\L“**S ';- LDR’!GA
712 US. HIGHWAY ONE. STE 400 712 US. WGHWAY ONE. STE 400 TALLARAID®
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-4521

2. Principal Place of Business 3. Mailing Address

IR AT

CR2E083 (9/99)

Suite, Apt. #, sic. . Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State . City & State ' 4. FEI Number Applied For
) 65-086 1567 Not Applicable
Zip Couniry Zip ) Country 5. Certificate of Status Desired ] $5 00 Additionat
Fee Requited
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: " | Name
NORRIS, DAVID B Street Address (P.O. Box Number is Not Acceptable)
712 U.S. HIGHWAY ONE, STE 400
NORTH PALM BEACH FL 33408
City FL Zip Code
é. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ___ LTI R I
Signature, typed cr prirted nama of registered agent and Title if apphcable. (NOTE Ragistared Agen! sngnamm required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabile to Department of State
9, MANAGING MEMBERS /MEMBERS 1Q. ADDITIONS | CHANGES
e MGR [T oettn e | ' (Jcrange (] AddMtion
NAME MACDONALD, DOUGLAS NAME
staeer aonmest | 712 U.S. HIGHWAY ONE, STE 400 ATREET ADDRESS
wre-n-oe | NORTH PALM BEACH FL 33408 cnY-s1.2p
TITLE ) Detete MILE ) cnange ] Addition
NAME NAME 1 lj‘JDUEI .34-:_—,51 —
STREET ADDRESS STREET ADDRESS -03,: 3" "DU‘*-U | Ul 2““13 10
cITY- 21 1P CITY-ST-21P ’ *¥k **; 2 ﬂ 00 s
1T 1 petete TITLE [ thange [ Addtition |
P T "HANE
STREET ADDRESE
CITY-31-01P
_ [T petsm TIME Clchangs  [] Actitien
NAME
STREET ADDRESS
CITY-S1-Tip
1 peters 411413 O thangs [ Addition
_ NAME
B tuteiinte] STREET ADDRESS
L8 CITY-$T-21P k
- [ petete TME [ change [ Additien
. NAME
it : STREET ADDRESS ,
sT-p CHY-ST-21P

" | hereby certify that the
indicated on ihis report

limited liability company r the redeiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

alas Hacmmal& 3Z7‘/00

nformatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the information
frue ang accurate and thal my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

2:2TURE:

SIGNMTURE fNDTV Eﬁ OR FRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER l"' M 3 r Dats Toayume Phone #

‘ 7



