AFrrudvin

2000 UNIFORM BUSINESS REPORT (UBR) FelNEDD

DOCUMENT # L
1. Entity Name ' L99000008061 Ga \”‘:i i 7 AH |D= L}g
MILLENNIUM CAPITAL PARTNERS, LL.C. .
| SECRETARY OF STATE
| TALLATASSEE, FLORIDA
Principal Place of Business Mailing Addrass
225 NORTHEAST MIZNER BOULEVARD. SUITE 506 225 NORTHEAST MIZNER BOULEVARD. SUITE 506
BOCA RATON FL 33432 BOCA RATON FL 33432 . :
2. Principal Place of Business 3. Mailing Address HI’”I” M lm }Im "m "m Ilm "m Ilm ’Im Imm, m”m
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurpber Applied For
. fngb/ 09 6 53 56 Naot Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired | Feo Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqglsterod Agent
P ’ Name
SPIEGEL & UTHERA' PA Street Address (-P.O. Bc;x Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Codae
. 8. The abéva named entify submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A . ) .
SIGNATURE _. NS Wee ' | _ 7-13-00
Signature. typed or prin of rdgistared aﬁ)w title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
. FILE:NOw1t FE!E_IS $5000
‘Make Chéeck Payabie to Department of State .
i e s .
8. MANAGING MEMBERS /MANAGERS 4 10. ADDITIONS /CHANGES
THLE MGR 3 Delete TLE [ Change (] Addition
NAME GONZALEZ, MIGUEL E NAME SOnnn=So vl Ss——N
STReET ADDRESS | 225 NORTHEAST MIZNER BOULEVARD, SUITE 506 STREET ADDRESS e e L i E
orv-st-2¢ | BOCA RATON FL 33432 o-ST-2P sba¥T0 (] seswest (1
TITLE MGR O Delete TITLE 1 Change  [] Addition
HANE GONZALEZ, KATHERINE M HAME
smeer sooress | 225 NORTHEAST MIZNER BOULEVARD, SUITE 506 STREET ADORESS
on-si-2¢ | BOCA RATON FL 33432 omy-1-2
TITE ' 7 Delets T [l change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
ME ] Detete TME I change [ Addition
NAME : NAME
STREETADORESS | %7 = o~ - STREET ADORESS
CITY-ST-2P I '__ L CITY-ST- 2P
TITLE ooden T L {7 Dejete TILE [ change [ Addition
NAME W NAME
STREET ADDRESS . STREET ADDRESS
CiTY- §7- 2P ' CiTY-ST-2IP
Tme » 1 Dolete e D) change [ Adoltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11. | hersby certify that the information supptied with this filing does not qualify for the axemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the sama legal effect as if made undar oath; that I am a managing member or manager of the
limited liability company or the raceiver of trustee empowered 1o exacute this reporn as required by Chapter 608, Florida Statutes.

smnmuhﬁ;WMmT" - IEQUIRE 20, 7.13.00 (%0676 00

BIGNATURE AND TYPED DR PRINTED NAM G MANAGING MEMBER OR MANAGER Cate Daytime Phone #

o ==

O

A

1r

CR2E083 (5/00)



