2000 UNIFORM BUSINESS REPORT (UBR) APFRONED

DOCUMENT # - L.99000004284 FILED

1. Entity Name

FAF MILLENNIUM GROUP M LLC 00 APR 2 PH 3: 05
STCRETARY OF STATE

[ALL AHASSEE, FLORIDA

Principal Place of Business ) Mailing Address
13575 58TH STREET NORTH 13575 58TH STREET NORTH
SUITE 144 SUITE 144
o o I “l" I’I u”l‘lm l|”| "m "m "m III“ Iml ”"“Im Im !I"
2. Principal Place of Business 3. Mailing Address ” l |
Suite, Apt. #, etc. ) } Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Qo

City & State - City & State 4, FEIWr 3 é Applied For
— 55 70{ Not Applicable

Zi C Zi iti
P ountry P Gountry 8, Certificate of Status Desired O $5.00 Additional
Fee Required
o .. —_ . B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name h

JEFFRIES' DAVID M Street Address (P.O. Box Number is Not Acceptabile)
220 SOUTH FRANKLIN STREET .

TAMPA FL 336802

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.

SIGNATURE
Signalure, typed or printad name of registered agent and tile i applicable, {NOTE' Registered Agent signatura required when reinstating) DATE
. -FILE NOWN! FEE IS $50.00 10000 32 e 1 i
‘Make Check Payable to Depariment of State -05 09/ 00--01097--021
e . R ‘ wsokenl), 00 #0000

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES

TITLE MGRM - . 1 pelste TITLE . [Jcohange [ Addition

NAME FAF GROUP VI, INC. - NAME

sreer aonress | 13575 58TH STREET NORTH SUITE 144 STREET ADDRESS

CITY-3T-2IP CLEARWATER FL 33760 CITY-31-21P

TIELE 1 pelg TITLE [ cnange [ Addition

NARE . HAME

STREET ADDRESS STREET AUDREZS

envstap | . CITY- 8T-21P | o

TME {1 petate e (] change [ Addition

NAME NAME

STAEET ADDRESS . S$YREET ADDRESS

CITY- ST-2P CITY-3T- 1P

TITLE ] pelete TILE [Jchange [ Addition
" NAME NAME

STHEET ADDRESS STREET ADDRES3

CITY-3T-1P ' CITY-ST- 2P ‘

TITLE 7 petete TITLE : [Jchangs (7] Adeltien

NAME ' NAME '

STREET AODRESS | STREET ADDRESS

CITY- $T- 2P CITY- §T- 2P |

nie [ petete TME [ change (] Additien

nAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T- 2P ' CITY-BT-2IP

11. | hereby certify that the informgatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
£ anthaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eceprer of trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

Sityhde=smmnetoheck 4/2Sosro (027/535 7706

sl fm‘uns ANE TYPED ¥R PRINTED NAME OF SIGNING MAHAGING MEMBER OR MANAGER Date Daglime Phone #
rr o L B -

4v 0608000

CR2E083 (9/99)



