_ FILED
2003 LIMITED LIABILITY COMPANY Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
OGUENT ¢ L9B000002237 Secretary of Stae

. Entity Name

Mli.LENNIUM ONE INVESTMENT GROUP, L.L.C.

Principal Piace of Busingss Mailing Address
5649 KALMIA DRIVE 5649 KALMIA DRIVE ‘ U U l U 6 ( U
ORLANDO FL 32807 QRLANDO FL 32807
Suite, Apt. #, elc. Suite, Apl. #, etc. D CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEINumber  §G-3570417 Applied For

Mot Applicahle

Zip Country Zip Country 5. Certificate of Status Desired | ?ese.gg‘ ‘ﬁsﬂ"o"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- N Name
LEVER!NG CHARLES D - P S
5649 KALMIA DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32807
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE , ‘
Signatura, typed or printad name of registered agent and litle if applicable. {NQTE: Registered Agent Sighature requirad when reinstating) DATE

FILE NOW!IT FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O delete TITE O change [ Addition
NAME LEVERING, CHARLES D NAME
STREETADDRESS | 5649 KALMIA DRIVE STREET ADCRESS
CITY-§7-71P ORLANDO FL 32807 CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . Ooelete .~ f§ me __ ) [ change ] Addition
NAME TR NAME T T TTEIE T T e -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ' CITY-S7-2IP
TITLE O pelee TTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete MLE [ Change T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TIILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP .

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 repert is true and accurate and that my signaiure 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, Florida Statutes. ya7 ﬁ 5"7 ?777

SIGNATURE: jyﬁmm?m/m //W/f’-"“ﬁ /Acs’/&:s

SIGNATURE AND TYPED OR an-rsn NAME OF@GW MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Baytima Phone 4

g
8

CR2EO83 (10/02)



