goo¥ UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MILLHORN PROPERTIES, L.L.C.

DOCUMENT # LOO000001847 »
| zILED

ol FEB 12 Pi 3Ll

Principal Place of Business Mailing Address , e R ¥ \( G\' Sﬁ-\ll..
10995 SE 177TH PLACE 10935 SE 177TH PLACE StQ-\E\K}g%EE, FLORIDA
SUITE 204 SUITE 204 TALLAH

SUMMERFIELD FL 34491 SUMMERFIELD FL 34491

AR AR MR
/4 WA ,

2. Principal Place of Business / 3. Mailing Address

pay, y)
Sfite, Apt. #, etc. ’ Suit@ywa DO NOT WRITE IN THIS SPACE
\ﬁ — Jc SO

City & Stat / / City ;&ta‘[e ) 4. FEI Number ¥ JApplied Far
A2 / ' ‘ ' Not Applicable
Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
. o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MILLHORN, MICHAEL D

10835 SE 177TH PLACE . | Street Addre?lfg;?‘ Nybéw is WE@W / *

Surte 204 S po

SUMMERFIELD FL 34491 \ Sy FL | 20759

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

SIGNATURE : _
. Signature, typed or printed name cf registered agent and title if applicable. {NOTE: Registered Agent signature requirgd when reinstating) DATE
v FiLE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
3. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
me ' MGRM D Delete TME ' ZIemge 3 Addition
NAME MILLHORN, MICHAEL D NAME / 37 /& 4-'-{’ 4{/ \ﬁo /Oy
streer aooaess | 10835 SE 177TH PLACE SUITE 204 STREET ADDAESS P <
CiTY-5T-21P SUMMERFIELD FL 34491 CITY-ST-2IP & Y ;/ 5 2@ 7
TILE : [ Delete THLE / 7 [} Ghange N ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP .
T ' ‘ [ elete TITLE [Jchange [ Addition
NAME NAME "
= e L ) e et M
STREET ADDRESS STREET ADDAESS e BUNLE ’;‘;éﬁ A %‘%‘»’-’i .—q;ﬂ 15 =
CITY-ST-26P CITY-ST-ZIP - :9&-'. L: 01--01 b ot
TITLE [ Delets TITLE i * =% [T Change “Addifion
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-2IP /
TTLE [ Delete TITLE . ' Ctchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP _ CITY-51-2IP
TILE™ 1 Delete TMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP 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 true and accurate and tha y Signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the petteg gitbowered to g¥fcute this report as required by Chapter 808, Flofida Statutes.

HECol B2 el
L‘:g ;i“:»[r)

SIGNATURE:

SIGNATURE AND TYPED Of PRINTY

Daytime Phona #

E A

_CR2E083 (11/00)



