FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14. 2002 8:00 am

DOCUMENT # M99000002040 Secretary of State

1. Entity Name
MOUNTAIN HIGH AVIATION, L.L.C. 02-14-2002 50024 030 ****50.00
Principal Place of Business Mailing Address
2060 S. PATRICK DRIVE 2060 S. PATRICK DRIVE
INDIAN HARBOUR BEACH FL 32837 : INDIAN HARBOUR BEACH FL 32837
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appilied For
83-0323?25 Mot Applicable

Zip Country Zip Country = $5.00 Additional

5. Certificate of Status Besired v
Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agont
- e - - - ~Name..- - N - -
%Té&%-lﬂﬁ% !SU\ND DRWE ‘ Street Address (P.O. Box Number is Not Acceplable)
SATELLITE BEACH FL 32937
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirac when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
' Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINLE MGRM O Defete JITLE ‘ [ Change [ Addition
NAVE GATTI, WALTER J | e ;
STREETADDRESS | 722 LOGGERHEAD ISLAND DR. STREET ADDRESS e
CITY- 5T-21P SATELLITE BEACH FL 32937 Giry-57-2IP
TILE O] pelete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME _ - _ NAME —— .
STREET ADDRESS STREET ADDRESS
€ITY-ST-ZP CITY-§1-2IP
TITLE ] Delete TLE [ change [ Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S$7-2IP
TME [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 ’\ CITY-$T-ZIP

11. | hereby certify that the informaicn supplied i 1hi§ fling does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont ig tpye gnd accuffite 40d tial #ry signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability compan Q 19Q f- apimowe/ad to execute this report as required by Chapler 608, Florida Statutes.

Y /4 /
SIGNATURE / £ ';“ﬁLL‘.@UHRED 7/5/&@ \3';.\\ 330zl

SIGNATURE AND-FYPED OR PRINGED NAME OF SIONNEUANRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¢ J Dawe Daytime Phone #

o

CR2E083 (9/01)



