2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT #

1. Entity Name

MILLER PALMS, LLC.

99000002304

FILED
QOHAY ~1 PM 2: 31

Principal Place of Business Mailing Address

‘115 MAPLE HILL ROAD
GLADWYNE PA 19035

115 MAPLE HILL ROAD
GLADWYNE PA 190951305

RN

2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
58-24L43596 Not Applicable
Zi C i i
® ountry Zip Couniry 5. Certficato of Staus Desired~ []  92+00 Additional
o - Fee Required
“6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MCCAFFREY, JUDITH E
5811 PELICAN BAY BLVD., SUITE 206-A -
NAPLES FL 34108

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

City Zip Code

FL

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.

SIGNATURE
Signature, typed or printed ngma of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TmE MGRM = = [ petete T - %‘1%? = (=
e MILLER PARTNERS, LP. s SO00OE S F W 020
smeey soowes | 115 MAPLE HLL ROAD v asoness wkaSl, DD eaksD. 00
CTY-3T-21P GLADWYNE PA 19035 CITY-3T-2P
TE [ potets ILE [ crangs [ Addition
NAME HAME
STREET ADDHFRS STREET ADDBEZS
CIvY-81-11P CITY-T-TIP
mET - | [ petetn TITLE - - =—-[Jthaga [ ] Aadion.
NAME NAME -
STREET ADDRESS ETREET ADDRESS R
cify-s7-01P CITY-2T-7IP '
e 3 petets me Cetmmge [ Acsttion
WAME NAME . -
STREET ADDRESZ STREET ARDRESS
CITY-3T-21P CITY- 8T- TP
TLE (] petere TmE [ change [ Adifition
MNAME BAME
STREET ADDRESS STREET ADDRESS
CITY- ST-1IP CITY-37-Z7IP
TIME 7] Detete e [ change [ Addiion
NAME NAME
STREEV ADDRESS STREET ADDRESS
LITY-&T-1IP CIY-87-7IP

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall 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 trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

_ SIGNATRRE, BEQ(BRR 2wia)

o ’7:/; s(’aﬂ 2/5-333.824(

- SIGNATURE AND TYPED OR PRINTED Nlrﬁ'dF‘élenma

AGING MEMBER OR MANAGER 77 Daytima Phane #

J

11

CR2E(083 (8/99}



