FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INVESTORS MILLENNIUM MANAGEMENT,

P94000087019

N

INC.

- DO NOT WRITE IN THIS SPACE

Principat Place of Business a

6148 Oil Well Rd.

Malling Address
6148 0il Well Rd,

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90236 009 ***150.00

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Clermont, FL Clermont, FL 65-0564531 Nat Applicabla
Zip Country Zip Country $8.75 addmonal
$. Certificate of Stats Desired a . .
34711 USA 34711 USA Fes Required
] o 7. Nams and Adiress of Currant Registered Agent
{ : Nama
| DO NOT WRITE penL e Ldnuncs
Street Address (P.O. Box Numper is NOU Acceptable)
| IN THIS SPACE G148-0i1Hell Rd
| - -
: City Zip Code.
s Clermont FL | ™5%%11

8. The above named submits this sietarment fof the puptse of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE ‘//Z év/ Vo

Skl oyped of prted tame of agisterad agent and tie i Bpplicable. [NOTE: Registarad Agant SigRatLMe recuiFed when reinstating) DATE
A ) . .. January 1-May 1 Fee Is 5150.00
, Thi : )

s L)xs ,;?,:g?;l?;:i:lnig::s :::;3:5;2;1; ;r:)tanglb!e After May 1, Fes Is $550.00 10. Election Campaign Financing $5.00 May Ba

(See criteria on back) ' _ "Amended UBR is $61.25 Trust Fung Gontribution. Added to Foes
)= Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS ||

e President - Director Tne

NAME A NAME

STREET AORESS nne Ferrell STREET ADDRESS

CITY-S7-21P 25422 Trabuco Rd. #105 CITY-ST-71P

TME LaKe, Forest, CA JZ05U RE

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-5T-21P an CITY-ST-2P

e Denise Edmunds - Tme

::“ﬁ; 6148 0il1 Well Rd. :::E;mﬁss

ovaw=|  Clermont, FL 34711 i DO NOT WRITE

TME Tme

e e IN THIS SPACE

STREETJADDRESS STREET ADDRESS ) )

CITY-§T-71P CITY-ST-2ip ' : T

TTE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-IIp GITY-SF-7IP

e me

NAME NAME

STREET ADBRESS STREET ADDRESS

Cmy-51-hp CV-ST-2P ) )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplementsl report is true and agcurate and that my signature shalt have the same keqal effect as if mace under oath: that | am an officer or director
of the corporation or the receiver of frusiee empawered to execute this report as required by Chapter 607, Flodda Statutes; and that my nams appears in Block 11 or on an
attachment with an address, with all other like empowered.

. r /
SIGNATURE: « Azdar ' 04
ANDTYPED OR PRINTED NAME OF IQ OFFICER OR DIRECTOR U et Exsytime Phono #




