2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT # 99000002949

THIRD MILLENNIUM LEASING OQMPANY, LLC.

FILED
00 APR 27 AM 8: 30

7 SECRETARY UFF%;}%A
- : SSEE. Kb A

Principal Place of Business Mailing Address rAL L A H A
1250 W EAU GALLIE BLVD.. STE J 1651 SEABURY PQINT RCAD
MELBOURNE £L 32935 PALM BAY FL 329076335
2. Principal Place of Business 3. Mailing Address H"”l" I|| llm m" ||m |I“| IIIH "m "“”IIII III” Iml ml ‘|||

Suite, Apt. #, etc. Suite, Apl. #, etc. ‘b DO NOT WRITE IN THIS SPACE

Gity & State City & State "4. FEI Number Applied For
R 59-3578554 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired (| $5'°0 Additional

Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

B - T T — Name = o

JONES, RICHARD Street Address (P.O. Box Number is Not Acceptable}

1250 W EAU GALLIE BLVD., STE J

MELBOURNE FL 32935

City FL Zip Code
8. The above named entity submits this-statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Sigrature, typgd of pnted name of registered agent and title f applicable (NOTE. Registerad Agent signature required when reinstating} DATE

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

9. ' MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TILE MGRM [ petete TIMLE Kl change [ Addition
HAME VOELKEL, JOHN HAME .

STREET ADORESS | 4042 JACARANDA-CIRCLE— STREET ANDRESS 1651 Seabury Point Road, NW

o | ROGKLEDGEFL———— CITY- $T- 217 Palm Bay, FL 32907

me MGRM (] petsta TITLE Kl changs [ Aiitien
NAME NAME

STREET ALDRESS WQRGEE— $TREET ADDRESS 1651 Seabury Point Road, NW

CTY-3T- TP ROEKLEBGEF—————— CITY- 3T-2IP Palm Bay, FL 32907

mee _— e g cmeee . [ete._ FoTME . . . - [ cnogs [ ) Adition )
RAME ‘ o el
STREET ADDRESS STREET ADDRESS oo T b 1= g
ony-aT-1p CHTY- $T-21P =00 %ﬁtﬁfﬁjﬁ%ﬁﬁ"ﬁé‘a—g 13

e O betets Tme a0, 00 iokaka 500 Dbca
NAME NAME

STREET ADDRESE STREET ADDRESS

CITY-$T-21P CITY-g7- 1P

TLE [ Deleta Tme [Jchangs [ Additien
NAME NAME

STREET ADDRESS o ' L STREET ADDRESS )

CiTY-87- 2P o Y- 37-10P

me N [ betets TLE [[Jchanga (] Adétien
RAME ¢ NAME

&TRI DDRESS ‘-: STREET ADDRESS

eriv-sk zie . " CITY-87- 2P

1.1 iereby certify that the information supplied with this filing d
indicated on this report is true and accurate and that my si
limited liability company or the receivgr or trustee enpo

SIGNATURE:

not quality for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the infermation
ature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ed to execute this report as required by Chapter 608, Florida Statutes.

R P i

A2 Y2000 257 -2 083

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING MANAGING MEMSER OR MANAGER

Date Daytima Phore #

4v  #0S1000

CR2E083 (9/99)



