2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L. 99000004284 -

1. Entity Name

FAF MILLENNIUM GROUP V), L.L.C.

0059976

a7t
" o -T' § . 6‘,\
' o - 1t
Principal Place of Business Mailing Address : ,Q:‘E'C N HIIEA,S‘Z.:E FLORI:
13575 58TH STREET NORTH 13575 56TH STREET NORTH TALb & [ .5
SUITE 144 SUITE 144
CLEARWATER FL 33760 CLEARWATER FL 33760
2. Principal Placé of Business 3. Mailing Address ‘ 1““'" ||” HI || ” Ilm II 'Il“l Ilm |||l| Illl” “, m“ m. ml
825 Parkway Street 825 Parkway Street
Suite, ‘Apl. #, efc. . Suite, Ap':t. #, etc. ng\é (& CHECK HERE IF MAKING CHANGES
Suite #4 ' Suite #4
City & State City & State 4. FEl Number 59-3603705 Applied For
Jupiter, FL Jupiter, FL Not Applicable
w 33477 county USA le3 3477 Country USA 5. Certificate of Status Desired O gi‘ggql‘:s:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name ’
FIELDSTONE, RONALD R JOSEPH G. LUBECK
201.ALHABRA .CIRCLE — - — | Street Address (P.O..Box Number.is Not Acceptable). —
STE 601
MIAMI FL 33134 B25 Parkway Street - Suite 4
City FL Zip Code
JUPITER 33477
8. The above named entity subm tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

= ”4
[) l"‘ |:u
eckLW 047 ri %{EI;L:'&_{ : !l"t_ .—}-_’;:J s-k:kr"}"l fJJL ;{4;

Sighature W ngslefed nge d title if applmable 1 (NDTE Registored Agendbignaturdaquirac when rethstating) =@ = = i Flypre T AR

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

SIGNATURE

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
TME MGRM [ Delets TMLE [ Change [ Addition
NAME FAF GROUP VI, INC. NAME

STREETADORESS | 13575 58TH STREET NORTH SUITE 144 STREET ADDRESS B25 Parkway Street - Suite 4

CiTY-S1-2p CLEARWATER FL 33760 Cirv-51-2F Jupiter, FL 233477

TME [ Delete TITLE : (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-21IP CITY-ST-2P

TITLE O oelets e (] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 7P L e Rorvsrze_ | N

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2ZIP CITY-ST-2IP

TILE [ Delete TITLE [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE . [ petete TITLE CJchange  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-71P CITY-5T-ZIP

11. | hereby certify that the information suppliad with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report is true ghd ac e and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or { j © execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SZURE REGIERED Lubeck y/g/ﬁ (cz)) 7 secos

SIGNATURE ANDT\'fD OR PﬁN-rEMuE oF MANAGING , MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (10/02)




