2002 UNIFORM BUSINESS REPORT (UBR)

FIL

ED

Jan 24, 2002 8:00 am

DOCUMENT # 89000002949 Secretary of State
. Enti ama
01-24-2002 90357 033 ****50.00
THIRD MILLENNIUM LEASING COMPANY, L.L.C.
Principal Place of Business Mailing Address
1651 SEABURY RD. NW. 165 SEABURY POINT ROAD JUIvbSs
PALM BEACH FL 32907 PALM BAY FL 32907
R S LR AR R
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applieg For
59-3578554 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Addrass of Current Ragistered Agent

VOELKEL, SUSAN
1851 SEABURY POINT RD. NW
PALM BAY FL 32907

—_— - ~——1" Name

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 registerad office or registered agent, ¢r bath, in the State of Florida.

SIGNATURE
Signature. typed o printed name of registered agent and title if applicabls. {NOTE: Registerac Agent signWﬂbd\when reinstating) DATE
- e e | FILE-NOWILREEISR80.00 2 =]
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES
e MGRM [ Delete TMLE ' [ change [ Addition
NAME VOELKEL, JOHN NAME
STREET ADDRESS | {851 SEABURY POINT ROAD, NW STREET ADDRESS
CITY-ST-7IP PALM BAY FL 32907 CITY-581-2IP
e MGRM £ Delete THLE Cichange [ Addition
NAME VOELKEL, SUSAN NAME
STREET ADDRESS | 1651 SEABURY POINT ROAD, NW STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 CITY- ST-ZIP
TITLE [ celete TITLE [ chenge [ Addition
_NAME e RNAME L e
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z(P
TILE ] Detete TITLE [Jchangs 1] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TIE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repfrt is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability.company or thie receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

siGNATURE: ) SIGNATURE REQUEUSAV,secther, AN 14202

J2i=676 - ¢6r 6

BIGNATU?;/ANB\TVPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHOﬁYzEn HEFRESE'”‘“E,/A{“J‘,L« Date
| y

Daytima Phone ¥

CR2E083 (9/01}



