2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name cretary of State

2002 8:00 am
DOCUMENT # | 99000005066 Sglé 15,
MILLENNIUM PROPERTY GROUP, L.L.C. : 09-15-2002 90089 030 ****50.00

Principal Place of Business Mailing Address
3330 FISHER ROAD 3330 HSHER ROAD
CLEARWATER FL 33763 CLEARWATER FL 33763
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52-2 186%7 Applied For
Not Applicable
Zip Country Zip Gountry 8. Certificate of Status Desired O Eei'ggq 3?9‘::"0“8'
6. Name and Address of Current Reg ed Agent 7. Name and Add! of New Reg ed Agent
—— = . —- - e - | -Name — =i e ael oL . e = o
GAYLE WORDIE SNOW
4330 FISHER ROAD Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER FL 33763
City FL l Zip Code

ijg its registered office or registered agent, or both, in the State of Florida. 1 arn tamiliar with, and accept

(NOTE: Registerad Agant signature required when reinstating) DATE

. . FILE NOW!!! FEE IS $50.00
- Make Check Payable to Depariment of State

Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM OJ Delete TIILE ClChange (] Addition
NAME GAYLE WORDIE SNOW NAME
STREET ADDRESS 3330 F]sHER ROAD STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33763 ' CITY-8T1-21P
TITLE (O Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE 3 Celete TITLE [ Change [ Addition
NAME S [ S : T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete TNE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Detete TITLE [ crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 liabilfty company or the receiver or trustee empcowered to execute s report as recjuired by Chapter 608, Fiorida Statutes.

SIGNATURE: @@f@ﬂ/ﬂrﬁ%%@f Jd 7 / 3 (2/ T2 BY- (695

SIGNATURE AND TYPED QR PRINTED IJ‘ME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE \ Date Daytima Phons # N

L | el

0011899

(4/02)

CR2E08B3




