' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT # L99000005066 Secretary of State

1. Entity Name 05-02-2003 90588 020 ****50.00
MILLENNIUM PROPERTY GRCUP, L.L.C.

Principal Place of Business Mailing Address
3330 FISHER ROAD 3330 FISHER ROAD
CLEARWATER F( 33763 CLEARWATER fL 33763
/(/ac/ MA‘PLéM Fee o (§04 wmavieLen™ Tavo
" Suite, Apt. #. elc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 52-2 186567 Applied For
oL 5[44’_,47‘" W Q’\)bé W ﬁ-’ Not Applicabie
I Zi Ci
Z pﬁ(p“’ 7 Country IBsLF b'.] —] ountry §. Certificate of Status Desired O Eaz gg l.:::l:&tlonal
" 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
GAYLE WORDIE SNOW ’ e - - - -
3330 FISHEH ROAD Street Address (P.O. Box Number is Nol Acceptable)
CLEARWATER FL 33763

(o4 muapLELene Ty
Cilyaws 2 FL Zi 03?9"77

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc'ep':
the obligations of registered agent.

f

SIGNATURE

Signature, typad or printed name of registered agent and tila if applicable.  ~ {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 i
Make Check Payable tc Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGRM O Detete TITLE {7 change [ Addition
NAME GAYLE WORDIE SNOW NAME
streer aooRess | 3330 FISHER ROAD STREET ADDRESS 1‘80‘{- WA ANPLELAF BLvy
op-st-2p | CLEARWATER FL 33763 . § cmv-stzp OLYSmAL o 3L
TITLE O Detete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P ' CiTY-$1-2IP
TME l:] Deleta TLE ’ [JChangs [ Addition
NAME L - s e : - S NAME . - : - S o=
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T- 2P
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME 3 Delete THLE [Jchange [ Addition
NAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE ‘ [ petete TITLE [ change [ Agdition
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)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or e receiver or trustee empowergd lo execute this report as required by Chapter 608, Florida Slatutes

'SIGNATURE: mﬁ?ﬂ W7 RO 2‘[/3

SIGNATURE ANDTYPED OR PHINT# NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date & ' Daytime Phone #

P
L]
g

CR2E083 (10/02)



