LIMITED LIABILITY COMPANY | FILED

UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am

DOCUMENT # 101000002 Secretary of State

1. Eniity Name 05-22-2002 90257 017 ****50.00

MILLENNIUM TITLE, LLC

DO NOT WRITE IN THIS SPACE 367834

2. Principal Place of Business 3. Mailing Address
/051 EL)EN STREET SAME
Suite, Apt. # elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Sccony  Floolk |
City & State City & State ) 4. FELliumber Applied For
BeEenvon VA SE-206 1445 Not Applicable
Zip Country Zip Country . . ss.oo Additiona!
20170 usa 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

- - - Name

T RA NOT WE Lo w Segvie CoupAnid
. "‘ DO NOTWRIT_E e e i MoﬂﬂT,?mpgis NolAcce:thpJg_ ‘T/ " o

, . v . e _Street F?i_d;rze%(lp.o. Box, A STl =
IN THIS SPACE -

NTALLAHASSEE FL | 53%0)

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name ol registered agenl and title if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1

9. MANAGING MEMBERS/MANAGERS '

(MM e [ PRESIDENT e - o THLE
P B T I e ~ el L' s . -

NAME anchoty L. OXLEY NAME

STREET ADDRESS | j 000 FORESFT LAWE DRIWVE STREET ADDRESS

CITY-ST-2IP éﬂEM Fﬁbb.’) \ VA aﬁo bb CiTY-$7-2IP

TITLE ’ TITLE

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY- 8T-2iF

e _ T

NAME NAME

STREET ADDRESS STREET ADDRESS
C::&'E-S:ZIP . | om-sT-ze o DO NOT WRITE

CR2EQ83B (12/01)

o o IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . ) CiTY-ST-2P
TITLE : TME

NAME i NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-219 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 Ywe and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited lHability company g gceiver or trustee owered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Direcddr ok Fioanes £.0.-02  103-41-1233

SIGNATURE AND TYPED OR }RIWﬁNAME OBS ﬁcc MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phore #




