2001 UNIFORM BUSINESS REPORT (UBR)

8
g
DOCUMENT # 99000004284
1. Entity Name . %
FAF MILLENNIUM GROUP M, L.LC. FILED
01 AR 16 PH 2: 25

Principal Place of Business Mailing Address o
12575 58TH STREET NORTH ‘ 13575 58TH STREET NORTH 2 -f.:‘if'r\; 'L;.j‘;kﬁ?“ TUF STATE
SUITE 144 SUITE 144 TALLAHASSEE FLCRIDA
GLEARWATER FL 33760 CLEARWATER FL 33760 !
2. Principal Place of Business . 3. Mailing Address ”"“I" III 'I"I 'I"l"m I|' | II Ilm "M Iml "m llu“m 'm

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4, FEI Number Applied For

. 1 593603705 Not Applicable
Zip— Country e o Country 5. Certificate of Status -Desi:ed . D fese‘ggql??:éﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent =
Name

JEFFR!ES, DAVID M Street Address (P.C. Box Number is Not Acceptable)

220 SOUTH FRANKLIN STREET -

TAMPA FL 33602

City ' FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} g DATE .
"EI'UI,..ILILI.-;:j;;!. 1 .:::L,,!"_:;.n—} T
FILE NOW!!! FEE IS $50.00 13S0 —UT0R 014
Make Check Payable to Department of State sk ) U0 seesdarl), 0

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
The MGRM [ Delete TIMLE Ol chenge [ Addition | S
NAME FAF GROUP W1, INC. HAME T
STREET ADORESS | 13575 58TH STREET NORTH SUME 144 STAEET ADDRESS 3
ons-ze | CLEARWATER FL 33760 CITY-ST-2P g
(1(T S [ petete TITLE [ Change [ Addition 5
NAME NAME
'STREET ADDRESS _ - ) STREET ADDRESS ‘
omv-stae | oo T e T 'I cny-sT-2i - -
TILE O pelete TILE . [ change [ Addition
NAME NAME
STREETADDRESS | ) STREET ADDRESS
CITY-ST-IP . GITY-ST-2IP
TNLE [ elete TMLE . ' ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CTY-$T-2
TLE . [ Detete TILE [ change  [] Addition
NAME . NAME ) ;
STREET ADDPESS STREET ADDRESS ' L’V
omy-sT-ze | CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADORESS ‘I STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | Rgreby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida 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 campany or the receiver pr trustedempowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE:
SIGNATURE mn/?je

Daytima Phone #

r 4



