2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MILLENNIUM PROPERTY GROUP, L.L.C.

199000005066

Principal Place of Businass

3330 FISHER ROAD
CLEARWATER FL 33763

Mailing Address

3330 FISHER ROAD
CLEARWATER FL 33763

2. Principat Place of Business

3. Mailing Addreﬁs

Suite, Apt. #, etc.

© Suite, Apt. #, etc.

FILED
01 HAR -5 AM 9: 33

SECRETARY OF STATE
" TALLAHASSEE, FLORIDA

ARG

DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEl Number Applied For
52-2186567 Not Applicable
Zi Zi Count y i
P Country P Loty 5. Certificate of Status Desired [ ?i'ggqlﬁf;’é"c'“a'
L. Lt et nben ree 2
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GAYLE WORDIE SNOW Street Address (P.O. Box Number is Not Acceptable)
3330 FISHER ROAD -
CLEARWATER FL 33763 ‘ ’
City FL Zip Code
8. The above named entity submits this staternent for the purpose of chaﬁging its registered office or registered agent, or both, in the State of Florida.
i -
SIGNATURE \
Signatura, lypad cr printed name of registared agent and title if appicable. 1 ({NOTE: Registerad Agent signatura required when reinstating) DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS / MEMBERS | 10. ADDITIONS/CHANGES
TITE MGRM (| Deljetg TILE [ Change [ Addition
N GAYLE WORDIE SNOW | NAke
STREET ADDRESS 3330 FlSHER ROAD STREET ADDRESS
CITY-57-2IP CLEARWATER FL 33763 CITY-ST-ZIP
TIE O belete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ST lj =1 :3 = E! Dl - ]
_ CITY-ST-20P \ CITY-ST-ZIP "'n-a.".{]ﬂ;‘fUl .......UI lﬂa......; h._.lq
me S T =T 7 O oeiete me - T T kR 000 Craviner S @ftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
THLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
THLE O pelete TITLE O change [ Addition
NAME } NAME :
STREET ADDRESS a STREET ADDRESS
CITY-ST-2ZIP <> ' CITY-3T1-2IP
TNLE L ] pelete THLE [Jchange [ Additicn
NAME A i NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

11. | hereby certify that the information supplied with this filing does not qhalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the

indicated on this report is
limnited liability company

SIGNATURE:

.
=

the recelver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Z-28-21 129-18Y. €34

SIGNATURE AND TYPED OR pmyrsn NAME OF SIGNING MANAGING MEMEER, MANAGES, OR AUTHOAIZED REPRESENTATIVE Cate

Daytime Phona #

dv 6588100

CR2E083 (11/00)



