_2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004284

1., Entity Name

FAF MILLENNIUM GROUP VI, L.L.C.

Mailing Address

13575 58TH STREET NORTH
SUITE 144
CLEARWATER Fi. 33760

Principal Place of Business

13575 56TH STREET NORTH
SUITE 144
CLEARWATER FL 33760

2, Prircipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90024 012 ****50.00

]

N R

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.3603705 Applied For
Net Applicable
Zi C Zi Count iti
P ountry P ouniry 5. Cedtiicate of Status Desired [ 99-00 Adaitional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RO D .
JEFFRIES, DAVID M Street Address PNOABL;x Nurlr-\:ber isEr‘\litEch:i)il}‘e?NE
220 SOUTH FRANKLIN STREET 301 Rihambra Circle
TAMPA FL 33602 )
Suite 601
City Zip Code
, // Coral Gables FL | *3%134
8. The above named entity submi rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Ronald R. Fieldstone ,?{W
Signatura, typed or printed name of rag ent and title if applicabla {NOTE: Registered Agent signatura required whaen rainstating) ATE §
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TIMLE MGRM 3 Delete TTLE O Change 3 Addition | 5
NAME FAF GROUP W, INC. HAME 2
staeer A0press | 43575 S8TH STREET NORTH SUITE 144 STREET ADORESS g
GITY-ST-21P CLEARWATER FL 33760 CITY-ST-2IP :(\:’-l
TIMLE [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE L] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-5T-21P CITY-ST-2IP
TITLE [ eete TILE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company of the recgfver or trustee empowered 1o exacuta this report as required by Chapter 608, Florida Statutes,
ELIRED e, 3/ivfha (727)
SIGNATURE: T VA DWea, 3l4fe2 (729)538- 7206
SIGNATURE XD TYPED OR PRINTED NAME OF SIGNING MMNAGING MEMBER, MANAGER, oif AUTHORIZED REPRESENTATIVE / T Date Daytima Phone #




