2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000000202 -
FLIGHT LINE PARTNERS, L.L.C. ‘ E;: g gm E D
01 FEB22 PH L 50
Principal Piace of Business Mailing Address 5 RETAR Y OF STATE
27530 NW. 199R0 AVENUE 27530 NW. 199RD AVENUE . EC‘hr_ ARY OF STAlL
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643 TALLAHASSEE, FLORIDA
S— — RGBT AR
- Suite, Apt. #, etc. T . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apétied For
C o6 -~ /5 49 47 Nol Appiicable
Zip Country Zip Country CoT "5. Cerlificate of Status Desired N ?ese ggq L:'\Itr:letgtional"
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registerad Agent
Name
MASON’ ROBERT c Street Address {P.O. Box Number is Not Acceptable)
27530 N.W. 193RD AVENUE
HIGH SPRINGS FL 32643
City FL Zip Code

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

SIGNATURE

Sianature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signalure requirec when reinstating) DATE
FILE NOW!T FEE IS $50.00
Make Check Payable to Depariment of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TITLE MGRM . [3 Delete TIME i [l cChange [ Aodition
NAME FETNER, CHRISTOPHER M NAME

STREET ADDRESS | 2890 EMMA LEE STREET STREET ADDRESS

Gr-$t-2¢ | FALLS CHURCH VA 22042 om-ST-2P CH OO R S e

ro_J 4 LA e ]
TITLE MGRM 0 pelete TIME ”Jut“_“f]é‘;.gb "’Uli:'l'-l _ﬁjl@\ﬁ;r li]:?dd’t‘hn
NE NAME ;

W MASON, ROBERT C dappdn, 00 keSO, OO
STREET ADDRESS | 97630 N.W. 193RD AVENUE STREET ADDRESS e -l
orv-s1-2F | HIGH_SPRINGS FL 32643 .. - Giry-sr-ap

T MGRM 07 elete Tme [ Change [ Addition
AV WOOD, JEREMY J Nave

STREET ADDRESS | 2890 EMMA LEE STREET STREET ADDRESS )

Cm-ST-2P | FALLS CHURCH VA 22042 ay-5t-2 -

TITLE O Delete TIME ) O Change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS
" CHTY-ST-7P CITY-ST-2IP ,

TITLE O Delete TILE i [ change [ Addition
NaME 7 NAME :

STREET ADDRESS - STREET ADORESS

cm-swwf" : CITY-§T-2P

TIME O velete TLE [ Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information syppligd wi i fili esnot qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information

all have the same legal effect as if made under oath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O GTRED) 4,, 2? 2/ 7o3-845- 0856 e, 48

SIGNATURE Wag TYPED OR pnfmsn RANE OF SIRING IARKGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE 7/ Daytime Phone #

indicated on this report is true and a
limited liability company or

4y £¥05200

CR2E083 (11/00)



