2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

$S MILLER, LLC

L99000003842

Principal Place of Business

601 ASB N.E. 28TH COURT
POMPANO BEACH FL 33064

Mailing Address

601 ASB N.E. 26TH CQURT
POMPANO BEACH FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

0l FEB 21 AMI0:56

ECRETARY GF STATL
A A ASSEE, FLORIDA

LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0935037 Not Applicabie
ap . Country Zp Country 5. Ceruflcate of Status Desired (] $5.00 Additional
. 4. . o Fes Required
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Reglslerad Agent
Name
M"'LER' SIDNEY s Strect Address (PO, Box Number is Not Acceptable)
601 A&B N.E. 28TH COURT
POMPANO BEACH FL 33064
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.
3
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Repistersd Agent signatura raguired when rainstating) DATE
i
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS fMEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM T Delete TITLE O change [} Addition
NAME MILLER, SIDNEY S NAME
sheeT 0oResS | @01 A&B N.E. 28TH COURT STREET ADDRESS
crv-si-2¢ | POMPANO BEACH FL 33064 omY-sT-2I
TmE O Delete Tme TN = ?: s o= o Tagde— S Midbion
NAME NAME -z 'Ul-wl NO7E—-007v
STREET ADDRESS STREET ADDRESS E FLE o+ &f_}l_l OO kR, 0
CITY-51-2P - CITY-57-7IP ' )
TILE 1 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS J  STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
T {1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F J
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE 1 [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /______\ CiTY-ST-2IP

does net qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
al my sjgnature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
red to execute this report as required by Chapter 608, Flarida Statutes.

| )a"\]m CD‘B‘I‘Z‘P%GO\

Date Daytime Phone #

11. | hereby certify that the information suppli
indicated on this report is true and ac

: LLERENS MraEw
SIG NATUSENAETJHE Wmo NAME OF SIGNING MANAGING MEMBER, mnksa oA Amomzz;f:z:;ssm.mvs

pd

i

CR2E983 (11/00)

N



