FILED 4

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am :

vt 19900000223 ecretary of State
_ _ ok e ok ok 0
MILLENNIUM ONE INVESTMENT GROUP, LL.C. 04-17-2002 0035 023 #7#30.0
Principal Place of Business Mailing Address
5649 KALMIA DRIVE 5649 KALMIA DRIVE
ORLANDO FL 32807 ORLANDO FL 32807
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3570417 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglatered Agent
. - T : - o Name
LEVERING, CHARLES D <
Street Address (P.O. Box Number is Not Acceptabla)
5649 KALMIA DRIVE
ORLANDO FL 32807
City Zip Code
y: ) FL
8. The above nam enti its thj t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinfegLeefe of registerad agwrie if applicable. (NQTE: Registared Ageni signatura required when rainstating) DATE

FiLE NOW!!! FEE IS $50.00
Make Checlc Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM 1 pelete TITLE (I Change [ Addilion |

NAME LEVERING, CHARLES D NAME ":’-3’

STREET ADDRESS | 5649 KALMIA DRIVE STREET ADDRESS @

CITY-ST-2P ORLANDO FL 32807 CITY-ST-ZIP w
— (L

TITLE {1 pelete TITLE [ change  [J Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE {7 Delete TITLE O change [ Addition

NAME - - “— NAME - - :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST- 219

e O pelste TITLE [ Change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP _

TITiE (7 Delete TITLE [ Change [ Addition

NAME NAME

STREETADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2IP

TME - O Delste TME [Jchange [ Addition

NAME & NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signaturgghall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receives®r trustee empowered tgfkecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGMATURE AND TYPED OR PRI

F SIGNING IAAMAM]BEH. MANAGER, OR AUTHQRIZED HEPRESENTATIVE Date Daytime Phone #




