2001 UNIFORM BUSINESS REPORT (UBR) APPROVED

1. Entity Name
MILLENNIUM CAPITAL PARTNERS, L.L.C. : OlAPR 27 PH 2:29
— . SECRETARY OF STALE
< TACEAHASSEE. FLORIDA
Principal Place of Business Mailing Address TAY A
225 NORTHEAST MIZNER BOULEVARD. SUITE 506 225 NORTHEAST MIZNER BOULEVARD. SUITE 506 !
BOCA RATON FL 33432 BOCA RATON FL 3343 : 2
2. Principal Prace of Business 3. Mailing Address H"“l” M ‘II{I m” IIW Im”ml Ilm "m Im Il"l I”H “Il ‘"’
Suite, APt #, etc. Sute, ApL #, o1c. DO NOT WRITE IN THIS SPACE
t
City & Slate City & State 4. FEI Number 65'%5356 Applied For
‘ Not Applicable
Zi C ’ Zi i
it . ouniry . P Country 5. Certificate of Status Desired | $5.00 Additional
‘ ) ; ~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: - Name - . . . .
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE i
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, typed or printed nama cf registerad agent and title if applicable. (NOT: Registered Agent signature required when reinstating) DATE
{0 |
FILE NOW1! FEE 1S $50.00 ‘
Make Check Pf able to Depelrlment of State i
b ‘
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES o
THLE MGR 1 Delete TITLE i ] Change [ Adaition __8
NAME GONZALEZ, MIGUEL E NAME ‘ S . =
strzer aooress | 225 NORTHEAST MIZNER BOULEVARD, SUITE 506 STREET ADDRESS ' : ' 3
CITY-5T-2IP BOCA RATON FL 33432 CITY-ST-2P . : @
]
TIiLE MGR [ Delete THTLE : () change [ Addiion | &
NAME GONZALEZ, KATHERINE M HAME R Bl e P~
ozt uowss | 225 NORTHEAST MIZNER BOULEVARD, SUITE - SOOLDAS] CoagS S
CITY-ST-2P ‘BOCA RATON FL 33432 ‘ CITY-5T-ZIP 2 g
kdekS0 OO0 sobkwS0 00 1. -
TLE ' . CJ Detete TME , - "3 Change [ Addition |
NAME NAME ) _ ! .
STREET ADDRESS STREET AQDRESS
CITY-8T-2IP CITY-ST-21P
ThLE J nelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-ZP
TITLE O pelete TITLE ) [ thange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS :
CITY-ST-7/%4 CITY-ST-ZIP i
me ] Delete TITLE ( (3 change [ Aduition
NAME .y NAME !
STREET ADDRES'E STREET ADDRESS .
CITY-ST-2P . CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not guality for :he exemption stated in Section 113.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have t:ie same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this r:port as requirad by Chapter 608, Flarida Statutes.
e
A AL A r{":);.‘x ""‘“1"‘/."” // W, -
SIGNATURE:?M’M Si. G JFppa St . Yiofo: B/ or2 FEE
SIGNATURE AHD TYPED OR PRINTER NAME OF SIGNING MANAGAO MEUBEFR, AR 6’5) OR AUTHORIZED REPRESENTATIVE Daté Daytime Phone #



