2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # |

1. Entity Name

99000002237

MILLENNIUM ONE INVESTMENT GROUP, L.L.C.

Principal Place of Business

5648 KALMIA DRIVE
ORLANDO FL 32807

Mailing Address

5649 KALMIA DRIVE
ORLANDO FL 32807

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

2001 HAY 10 AM11: 06

{ON OF CORPORATIONS
O i OK PRSGEE, FLORDA

(T

DO NOT WRITE IN THIS SPACIé

4 ©el5000

City & State City & State 4. FEI Number Applied For
735 7 17/ /7 Not Applicable
Zip Country Zp Country 5. Cerliicate of Status Desied ~ [J $9-00 Additional
) Fee Required
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Reglstered Agent
Name )

LEVERING, CHARLES D
5649 KALMIA DRIVE
CRLANDO FL 32807

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered égent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and tiva if applicable. {NQVE: Registered Agent signature required w!'len reingtating) DATE
N . TTTTUTTRILE Nowm FEETS$R0 007 -
Make Check Piayable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS { CHANGES .
TE MGRM 7 pelete THLE [ change [ Addition 8
NAME LEVERING, CHARLES D NAME =
streer anoress | 5649 KALMIA DRIVE STREET ADDRESS 2
crv-st.zp | ORLANDO FL 32807 OITY-5T-29 g
.. o
TMLE ‘ 1 Detete TIMLE O Change O Addition | 5
NAME —
e R inln) =1
STREET ADDRESS STREET ADDRESS - T
CITY-5T-ZiP CITY-ST-2P il o
T e e e s Opeee O BTIME e e o - D Gha"ue £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS IO D oo e i
orv-ST-2¢ oi-sT-2p B —-—Uhrﬁﬂ—l’ilb
E O] ekt me #aEHEnT, U PORAE T ke
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
cITY-ST-21P ¢ITY-ST-2P
TILE [J pelete TITLE N, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
el .
CITY-ST-2P CITY-5T-2IP
TITLE {7 Detete TMLE [ Change [ Addition
NAME - NAME ) l/
STREET ADDRESS N { STREET ADDRESS
crv-gr-zp | ¢ CITY-ST-ZIP ..

11. | herehy certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certtfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal &ffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida S!atutes ¢

SIGNATURE:

SIGNATURI

i ﬂ[\ g—-:/\vo-n—..g\- L

Lx-

D TYPED OR PRINTED NAME OF sfquma ny(mme MEMBER, mmzn oA

ORIZED REPRESENTATIVE

$/1% /27

Daytime Phons #

¥0 738(055]

~AJ

dtrsotn

b



