2000 UNIFORM BUSINESS REPORT (UBR) FILED

..ChEl\RY LF STATE

DOCUMENT # L99000001879 . DIVISION OF CORPCRATIENS

(n

1. Entity Na_tme r B
NEW MILLENNIUM PROMOTIONS, LLC O0FED 1L PHIZ: L3
Principal Place of Business Malling Address

200 EAST BROWARD BOULEVARD - /O ENTIN & MARGULES, PA.

FORT LAUDERDALE FL 33301 200 EAST BROWARD BOULEVARD

FORT LAUDERDALE FL 33301-1963

TR

I

2. Principal Place of Business = ) . | 3. Mailing Address Hll“l“ll”m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State ] City & State a. FEINU é Applied For
“ . : - 3 6 L{'X’ 7 7 Not Applicable
Zip . Country Zip Country 5. Cerificate of Status Desired [ $5'00 P_«dditional
. Fee Required
6. Name and Address of Current Reglstered Agent . N 7. Name and Address ot New Registered Agent —
) Name
MAHGULES' LEON R ' Street Address (P.Q. Box Number is Not Acceptable)
C/0 ENTIN & MARGULES, .P.A. '
200 EAST BROWARD BLVD.
FORT LAUDERDALE FL 33301 .. City FL [ ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE . .
Signature, typed or printed nama of registered agent and title if appicable. (NOTE' Registered Agent signature required when rainstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State- .| -
9. . ; MANAGING MEMBERS/MEMBERS - 10. ADDITIONS / CHANGES
LE MGR . ’ " Oocew e [Jcbangs [ Addition
Nane HABER, ROGER $ NANE
sTkeer anoress | 200 FAST BROWARD BOULEVARD 3TREET ADDRESS
ciTY-$1-2IP FORT LAUDERDALE FL 33301 cIry-g1-op ‘-—'y\._ﬂ &] 513) o0
TITLE [ petets TITiE O mnnn [[] Adiition
NAME NAME — ——n
Simimim]m el e [ =) = 4
STREET ADDRESS . , STREET ADDRESS -[3,01 /00--01 U'f".'r'———[ll_]a
CITY-$T-21P - CITY- 31-7IP st 00 #skeshl), KX
TITLE O powets TMLE o ) [ change  [[] Adaition
NAME . o “HAME )
STREET ADORESS STREET ADDRESS
LITY- BT- 1P CITY-ST-2IP
TTLE O petee TITLE [ thangs [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-8T-21P : CITY-S1- 2P
TmE o " [T peteta Tme {Jchange [} Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51- 1P HY-35-11P
e ] peieta e [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
“CITY-$1- 1P . : p, CITY-8T-2IP

1. I hereby certify that the information suppliedvifh thif filing does not qualify for the exemption stated in Secticn 119, 07(3)(7), Florida Statutes. | further cerlity that the information
t my sigrature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
powered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE i wrSﬂ‘, .) RE@UIRED Wﬂo TR765.2067
HGNATURE AN TVPEI‘ QR PRINTED NA| OF SIGNIN DEIle Daytme Phone #

LR

\f

CR2E083 (9/99)



