2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # *1:99000004622 .
1. Entity Name
MILHOUS ASSOCIATES, LLC FHLEE B
' : UN <L A 2
Principal Place of Business Mailing Address 01 Jul -4 AMIC: 36
791 PARK OF COMMERCE DRIVE 791 PARK OF COMMERGE DRIVE RIS VL a7 -|-E~
BOCA RATON FL 33487 BOCA RATON FL 33487 o ey iy
S, il _,a\l,.m
2, Principal Place of Business 3. Mailing Address “llﬂl"llllml IHllll" ||'|“|'!| Il “"H lml |"‘|||I‘I Im \IH
Suite, Apt. #, atc. ' Suite, Apt. #, oo, ) T VBB_NOT WHITE INTHIS SPACE
City & State ) City & State 4. FEI Number Applied For
(06"04445’&’3 \PPHEDFOR Nat Applicable
Zp Country zp | Country 8. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e P S Name .. . iz et o
ELK, SCOTT A ESQ. Street Address (P.O. Box Number is Not Acceptable) .

C/0 ELK, BANKIER, PALMER & CHRISTU
4800 N. FEDERAL HIGHWAY, SUTE 200-E

BOCA RATON FL 33431 City : FL | ZrCode

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NO'TE: Registereg Agent signature requirad whan reinstating) DATE
i
e SNy £ == EENOWJH-FEE—IS%SO%O" S — — e
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 belete e i : [ Change [ Addition
Nawe MILHOUS LEASING COMPANY N
STREET ADDRESS 791 PARK OF COMMERCE DRIVE STREET ADDRESS
CITy-S1-2IP BOCA RATON FL 33437 GITY-ST-2IP
TITLE W . [ Delate TITLE : [ Change  [] Additicn
NAME NAME — Y oy wa =
i § —————
STREET ADDRESS . . STREET ADDRESS NN %gﬁ%?%ﬁ Ud?“b 1 d
CITY-ST-2IP . CITY- §7-2P s d T .
TITLE : 1 Delete TIMLE [ Change [___] Addition -
KAME - I - NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-$T-21P
MLE [ pelete TILE [ Change [ Addition
NAME § e
STREET ADDRESS ) ) STREET ADDRESS -
OTY-ST-TP |- : CITY-ST-2P !
TITLE - [ oelete TME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
" TiTLE O petete TITLE [ Change [ Addition
| HAME NAME |
*'STREET ADDRESS STREET ADDRESS
CITY-57-7IP CIFY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this repont is true and,actyate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or managér of the
timited liability company or the Dytee egpowered to execute this sBport as required by Chapter 608, Florida Statutes!
. -

SIGNATURE: 4.20-01  Sp)G8€=2ii>

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (11/00)

4v 6419100




