2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MILLENNIUM ONE INVESTMENT GROUP, L.L.C.

L 99000002237

Principal Place of Business

5649 KALMIA DRIVE
ORLANDO FL 32807

Mailing Address

5649 KALMIA DRIVE
ORLANDO FL 328071751

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

000N

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number T Applied For
Not Applicable
Zip Country Zip Country - - | 8,-Certificate of Status Desired ~ [ $5.00 Addiﬁ""m -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RlNG’ CHARLES 0 Street Address (0. Box Number is Not Acceptable)
5649 KALMIA DRIVE
ORLANDO FL 32807
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. [NOTE: Registerad Agent signatura réquired when rainstating} DATE
) FILE NOW!!! FEE IS $50.00 ~ -
Make Check Payable to Departmeni of State
9. MANAGING MEMBEHSJ‘MEMBEHS 10. ADDITIONS/CHANGES
e MGRM .  Delets TImE O changa ] aaition
NAME LEVERING, CHARLES D NAME
staeer aooeess | 5649 KALMIA DRIVE STREET ADDRESS
CITY-$T-7IP ORLANDO FL 32807 CITY-ST-0F
TITLE [ petets TITLE
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P ChTY- 5T-2IP
e 1 petote YIME
NAME NAME ¢ .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP
TmE [ Detets Tme
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-31-2IP
TITLE [ Detots TITLE (I changa [ Addrtion
NAME NAME
DDRESS STREET ADORESS
TITY- 8% TP CITY- 2T-ZIP
me o 7 petets e [Jchange [ Aaditton
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY- 8T-1P CITY-37- 1P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes.
oAl vops, D /. :
SIGNATURE: 2 by L, Ltrtys 1 fogfoct® #07657977
[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGAIANAGING MEMBER OR MANAGER Date Daytime Phone

\




