FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Sgp 04,2003 8:00 am

DOCUMENT #.02000032592 cretary of State
1. Entity Nama 09-04-2003 90036 037 ****50.00
FOUR MILE HIGH, LLC /
. Pr]ndipa| Place of Business Mailing Address ) _
158 N. HARBOR CITY BLVD. 158 N. HARBOR CITY BLVD.
MELBOURNE FL 32935 MELBOU_RNE FL 32935
S S e I
Seame Sa e
Suite, Apt. #, etc. Suite, ._Apt. #, etc. CHECK HER G CH 3
R T O cHE E IF MAKIN ANGE!
City & State City & State . 4. FEI Number Applied For
"" 73 /O O Not Applicable
Zip Country - Zip T e e TECountryTT T T s TR -S?Cernflcate of Status Deélred B D - 'Eese:gg]ﬁ?;i’tionaf
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALLACE:JAMESH -
FALLACE & LAHK'N. LC. ' Street Address (P.O. Box Number is Not Acceptable)
1900 S. HICKORY STREET, STE. A
MELBOURNE FL 32901
ST City FL | ZpCode

8. The ahove’named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the objigatlons of veg|stered agent. -

SIGNATURE © = ° .

ey Slgnalura typed or printed name of registered agant and title if applicabre. {NOTE: Registerad Agent signature required when rainstating) DATE
: FILE NOW!H! FEE 1S $50.00 B
LT ) Make Check Payabile to Florida Depariment of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE Acthony &/ =229 1 Delete HILE [ change [ Addition
NAME LA QS) ﬁJS VYJb“" NAME
streer a0DRESS 0 S (A \—\»‘:a 'f"-{ BI%L STREET AUDRESS
Giry-ST-2F m_o,Q\oaf(u 2992 . QoS | e
TIME f; c)\crnﬂ\ yazyrs 0D Oelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | 7 S % (U HQ% Qﬂ'h/ B v STREET ADDRESS
a-S-2P e Moowras L .22R3S oimy-St- 2
TITLE (] petete TTLE : [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-5T-2P
e © Oloeers = e ‘ : O] Change [ Addition
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
£ITY-ST-7IP CITY-S1- 2P

- 11, | hereby certify that the information supp |ed with this f\llng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I'further certify that the information
indicated on this repor is true and ac gnature shall-have the same lsgal efféct'as if made under oath; that | am a managing member or manager of the
-|- = -limited liability company or the [see MFbaxacute his report as required by Chapter 608, Florida Statutes.

Z22/ =

SIGNATUR Y /7 ;“//9_‘3 F269454

SIGNATURE AND TYPED OR PRINTED NAME S ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Daytime: Phone #

CR2E083 {4/03)



