2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002941 ~» -+
1. Entity Name
MILLENNIUM DEVELOPMENT OF TITUSVILLE, L.L.C. FILED
_ OV RPR I3 PH 5: 00
Principal Place of Business Mailing Address
Q;':F [ ”j\"’v W -
T2 U.S. HIGHWAY ONE. STE 400 2 U.S. HIGHWAY ONE. STE 400 o ;',. - ,"..L‘r L i F
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 SLRIATENE TLORIRA
2. Principal Place of Business 3. Mailing Address H"HI“ m m “I"“
Suite, Apt. #, elc. .+ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEt Number Applied For
_ 650881567 Not Applicable
Zip Courtry - Zip Country 5. Certificate of Status Desirad O - $5.00_aqditonal ~|-
_ Fee Reqwred . B
o= T === Name and Address of Current Registéred Agent™ T " 7. Name and Address of New Registored 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
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE e
Signature, typed or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signalureg{iu_ir‘ed when reinstating) DATE
- — p -
FILE NOW ! FEE (€ $50.0 100004034211 -1
Make Check Payable to Department of State -04-20,/01 --01038--005
¥ *aaedSlL 00 sk, 00
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TILE MGR 1 Delete TITLE [ cChange [ Addition
NAME MACDONALD, DOUGLAS NAME
STEETADORESS | 712 )5, HIGHWAY |ONE, STE 400 STREET ADOFESS
omsT2¢ | NORTH PALM BEACH FL 33408 om-st-2¢
TILE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRES$ STREEY ADDRESS
cy-51-2ip CITY-ST-2P i - -
mE ' ' : [ Delete TITLE Clchange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TNLE ‘ [1 Delete TILE [ Change [ Aodition
NAME | R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' | CTY-ST-2IP
TITLE [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P ) ) CITY-§T-7IP
TE % : [ Delete THLE [l Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP : CITY-ST-2IP

' *SIGNATURE

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
indicated on this report is true pnd accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or thefreceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/Yol Sol - 2fLT

SIGNATURE AND TYPED OR tRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHiHIZED REPRESENTATIVE Date Deaytime Phona #

~

SLenn

-4

CR2E083 (11/00)



