2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000019641

1. Entity Name

SPACECOAST/FRONTENAC FLEA MARKET, LLC

Mailing Address

5606 N US 1
COCOA FL 32977

Principai Place of Business

5605 N US 1
COCOA FL 32977

2. Principal Place of Business 3. Mailing Address

RO

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90321 039 ****50.00
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City & State City & State 4. FEINumber  §Q-7922308 Applied For
Not Applicable
i Zi t iti
Zp Cauntry P Country 5. Certificale of Status Desired O 35'00 A_ddltanEJ
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILES, R. STEPHEN JR.
100 CHURCH ST.
KISSIMMEE FL 34741

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and fitle if applicabla. (NOTE: Registarad Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
“Make Check Payable to Florida Department of State
Due By May 1, 2003
[: 3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O Delete TMLE O change  [J Addition
NAME MILES, R. STEPHEN JR. NAME
smeet aooress | 100 CHURCH ST. STREET ADDRESS
CITY-ST-2iP KISSIMMEE FL 34741 CITY-ST-2IP
TIMLE [T Detete TITLE [ Change [ Addilicn
NAME‘—' - - = — —— - —a - NAME' - = A ‘-'*—‘—:-'" et T - T e m—— - T — . =
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-ST-ZIP
TITLE O Delete TITLE [ cChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ Dekete MLE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delele - TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-2IP

11. | 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 is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the

limited liahility company or the recgiver or trustec.s

SIGNATURE:

SIGNATURE AND TYPED A PRINTED NMEY

powered {0 execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

CR2E083 (10/02)




