2001 UNIFORM BUSINESS HEPART (UBR)

DOCUMENT #

1. Entity Name

MILLBROOK APARTMENTS LLC

M99000000100

Principal Place of Business

1400 90TH AVENUE
VERO BEACH FL 32966

Mailing Address

1400 90TH AVENUE
VERO BEAGH FL 3296

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

n

FILED
OI MAY =7 PH 3: 10

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

MG

DO NOT WRITE l]N THIS SPACE

IWWWWWWWMM

1
City & State City & State 4, FEI Number | Applied For
(B‘1465484 i Not Applicable
p Country Zip Country 5. Cerfificate of Status Desied ~ [] ~ $5.00 Additionas
- = . : - .- : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name I
SANDERSON, FREDA Street Address (P.Q. Box Number is Not Acceptable)
1400 90TH AVENUE :

VERO BEACH FL 32966

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing it

5 registered office or registered agent, or both, in the State of Floridé‘

1

SIGNATURE Signature, typed or pnm'ed name of registered agent and it if applicable. (NOTE: Registarad Agent signature required when reinstating) ) DATE
FILE NOW!!! FEE IS $50.00
\ * Make Check Payable to Department of State
i |
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TIILE [ Delete TIME ' [ Change ] Addition
MGEM . ;
NAME SANDERSON, OWEN MARK NAME
STREET ADDRESS | 1400 90TH AVENUE l STREET ADDRESS
CITY-S57-2ZIP VERO BEACH FL 46 CITY-5T-2IP .
TME 1 petste TILE A 1 [ Additi
NAME MGRM - NAME 20020049437 _P@E‘"‘_”g
SANDERSON, FREDA SR/ —-01 100016
STREET ADORESS | 440 GOTH AVENUE STREET ADDRESS LACy L S .
orv-sT2P | yero BEACH FL 30966 omy-sT-zp xSl 00 sesEbl, Ul
TITLE ] 7 Delets TITLE O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21
TiTLE (] Delete TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP,, & . CITY-ST-2IP
TITLE 1 Deete TLE I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
TILE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify fq
indicated on this report is true and accurate and that my signature shall have|
limited liability company or the receiver or frustee empowered 0 execute this

g . .
_SIGNATURE: \ Acsbizdas:

r the exemption stated in Section 119.07(3)), Florida Statutes, i further certify that the information
tha same legal effect as if made under oath; that | am a managing member or marager of the
report as required by Chapter 608, Flo_rida Statutes.

SR, SIFREDE “Shudersa) Yagfor  G-Sp7-0¢50
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE I Dawe | Daytima Phona #




