FILED

/12

DOCUMENT # LO10000 70 05-12-2002 90592 043 ****50.00
1. Eniity Name )
LIBERATOR AIRCRAFT, L.L.C.
Principat Place of Business Mailing Address 4 1 1 8 1
801 SOUTH PARK BLVD. 501 SOUTH PARK BLVD. , o
VENICE FL 34285 VENICE FL 34285
Sulle, Apl. #, ic. Sulte, ApL #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State- 4, FEI Numb: Applied For
65’ // M 7 <// Not Applicable
Zip |- Cownty Zp . oo — ~[-Country *-- [T e $5.00 Additional
I , 8. Certificate of Status Desired a Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
———— e —|-Name- .- - . -
MCCOLLUM, JAMES F ‘
Straet Address (P.0. Box Number is Not Acceptable’
129 SOUTH COMMERCE AVENUE ‘ umber plable)
SEBRING FL 33870
Clty FL | ZpCode
8. The above named entity submits this statement fer the purpose of changing its registered office or registerad agent, or both, in the State of Florida. o
SIGNATURE — _
. YPea <x printibt name of repisloned agwni &nd tite # applicable. (mTEm&ﬂAmﬁmrm,ﬂMHMImﬂ) et e e n., DATE X
Lol i T U FILE NOWNY FEEIS 85000 - - | <o T o
. oo Make Check Payable to Department of State
Lot - Due Ey{ﬂay‘ 1, 2002
[ MANAGING MEMBERS [MANAGERS . o 1 0. ADDITIONS/CHANGES — &~ L ",
e .. | MGR- - - —-- s IR e ) O change [ Addition
Namg BURGE, RONALD MAX NAME
STREET AJORESS | 501 SOUTH PARK BLVD. STREET ADORESS
CITY-ST-21P VEN‘CE FI_ 34&5 . CITY-ST-2IP
TmE O peleie TiTLE [ chage [ Additlon
HAME NAME
STREET ADDRESS ) STREET ADDRESS
. CITY-ST-2IP e wn = e e . e A e - . = QB :CITY-ST-7 c e e———— . - -~ \ em— —
TIME 3 pelete TMLE O Ctange  [J Additlon
NAME | NAME
~ STREET AGDRESS - " STREET ABDRESS™ - T
CIY-S1-71P CITY- 5T- ZIp
Lyt [ eiste TLE (Jcrange T addition |-
NAME NAME .
STREET ADORESS STREET AUDRESS
CITY-5T-2P CITY-ST-2P
e D Detete LE [Jchange [ Adcition
STREFTADDAESS [ - - ) - STREET ADDRESS
Ciry-§7- 2 Bl ) Cir-s1-21P e ool
e — wT e T LTETELTED Cange - Addion |
NM'." R T - - 1 —-M ‘_wEt’”Fk 1 w ‘
STREET ADBRESS —_— | smeErooness | o
o2 SRR K. 0 VR

"11. I hareby cedj:z_thai the infarmation supplied with this kling does not qualily tor the exemption stated in Saction 119.07(3)(i} Florida Statutes, | turther cerlify that the inforration ™|~
T

s repor I8 rue and accurate and that iy signature shall have the same legal effect as if made under oath; thal t am a managing me/mber.or manager of the -

- indicated on . 2
& receiver or trustes empowered 0 axecute this report as required by Chaptér 608, Florida Statutes,

fimited liability compary or

G -y — ayt-ais -
SIGNATURE: __ /(> EOPOGre2ED River Do m'-l[gloa. N

SIGNATURE MAMAGER, OR AUTHORIZED HEPRESENTATIVE v Oeytime Prone #

’ Aug 13,2002 8:00 am
2002 UNIFORM BUSINESS REPCRT {UBR) Secretary of State

CR2ZE083 {9/01)




