2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22,2002 8:00 am

1. Entity Name L00000000202 Secretal ’ Of State
ok e ok ok
FLIGHT LINE PAHTNERS, LL.C. 05-22-2002 90273 046 50.00
Principal Place of Business Mailing Acdress
27530 N.W. 193RD AVENUE 27530 NW. 193RD AVENUE Tt
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE . -
City & State City & State 4. FEI Number - Applied For
B - e - o e = - : 06-1564947 Not Applicable
Zp Couniry Zip Country 5. Cenficate of Status Desied ~ []  $9-00 Acditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addresa 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 both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registared agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) CATE
- FILE NOWIi! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE [JChange [ Acdition
NAME FETNER, CHRISTOPHER M NAME
STREET ADDRESS | 2800 EMMA LEE STREET STREET ADDRESS
CITY-ST-2IP FALLS CHURCH VA 22042 CITY-ST-ZIP
TILE MGRM [ etete TITLE [ Change (] Addition
NAME MASON, ROBERT C NAME
STREETADORESS | 27530 N.W. 193RD AVENUE STREET ADDRESS
omv-sT-2P - {~HIGH SPRINGS FL. 32643 T = i Bk R -
TITLE . MGRM O petete TILE [ Change [ Addition
NAME i WOOD, JEREMY J NAME
STREETADDRESS | 2890 FMMA LEE STREET STREET ADDRESS
cry-st-zp " FALLS CHURCH VA 22042 CITY-§T-2IP
TIME 7 Delete TITLE [ Ghange. ~ ] Addition
e 2 HAME
STREET ADDRESS STREET ADDRESS
cm-sr-i:‘i CITY-ST-2IP
TIMLE ' [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing

ot quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true aifapCiirate ang that my glgnatu have the same legal effect as if made under oath; that | am a managing member or manager of the

£e empovwered to px e this report as reguired by Chapter 608, Florida Statutes.

QUIRED Ape.l 24,2002

limited liability company or th

SIGNATURE: 4

703- 8% 085

0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date

SIGNATURE MO TYPED OR f

Daytima Phona #

om2ries EN

CR2E083 (9/01)




