2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Ngme
EXPO MILLENNIUM, LL.C.

98000003164 . _. = -

FILED
00 JAN 24 AMIL: 0L

Mailing Address

6900 N.W. 77 TERRACE
MEDLEY FL 33166-2540

[

Principal Fiace of Business -

630 ﬁw 77 TERRACE
'MEDLEY FL 33166

SECRETARY OF STATE
TALLARASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ ]Applled For
e em e m o emele e e : — e e e = - R oY P bt P sNDt -
Zi t Zi )
o Country P Country 5. Certificate of Status Desired O $5.00 Additional
o o Fee Reqmred
6. Name and Address of Gurrent | Regtstered Agent 7. Name and Address of New Reglstered Agent B
. Name
'MANASTER’ JOSHUA D ESQ. Street Address (P.O. Box Number is Not Acc;ept;Bté)

1428 BRICKELL AVE., EIGHTH FLOOR -
MIAMI FL 33131 ‘

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisfered agent, or both, in the State of Florida.

‘o

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating) DATE

FHLE NOW11! FEE IS $50.00
Make Check Payable to Department of State

9, - MANAGING MEMSERS/MEMBERS 10. ADDITIONS.’CHANGES' o
e MGRM: ' [ pesete TITLE (] crange =7
A SAUER, BERTHOLD A Cepied L. Sﬁ‘dae_, mMe&em
streer anoRess [ 5900 N.W. 77 TERRACE STREET ADDREZS ) /U 4(-) 77
ciry-ar-p MEDLEY FL 33166 TITY-3T- 7P ﬂg =Y 3 / JA (o .
THLE 3 petetn TITLE [ ctame [ -
NAME RAME
SVREET ADORESS _ STREET ADERESS

“OTY- 8T Ip T imm S o e e o ey me =T - . - -
TITLE ‘ [ oetetn e [Jthamge [ -
NAME NAME e — ——
STREET ADDRESE | - STREEY ADDRESS
CITY-$7- 2P Y- T2 f\\
TITLE : ) O petete une [ change [ -°"
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
LHY-8T- 1P CITY-3T-ZIP -
THLE ] Detate TITLE 80‘:“:":':_3 1 }. 1?% R
NAME ' NAME -01/26/00-—-01110~-001
STREET ADDRESS STREET ADDRESS *****50 DU *****JD DD
CITY- $T-ZIP ~ - l:l“'- ST-TIP - R )
e '\‘ : O etets - me . S E]Ulmw C--
.""‘E "‘n i T S, v ’ NAME B .
STREET AoRAESS STREET ApDAtSS | oo —
cImy-s1-p” CITY- 87-7IP

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 |nf0rmat|on
~indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
Ilmlted Ilabrllty company or, the recerver ar. trustee empowered to execute this report as required by Chapter 608, FIor:da Statutes.

Bt‘u;

Y BYANE BECUIRED  ouats LnSaven. //ﬂéa S

SIGNATURE

NATUHE AND TYPED OR PHIN'I'ED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Cate Daytime Phone #




