. FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name L00000000202 05-02-2003 90077 050 ****50.00
FLIGHT LINE PARTNERS, L.L.C.
Principal Place of Business Mailing Address
27530 N.W. '93RD AVENUE 27530 AW, 193RD AVENUE
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
N R A A
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper w_156494? Applied For
. Not Applicable
_— 'Z_Lp‘ — s e u_Cou_ntry Bt it Zie Counlry 5. Certificate of Status Desired-= [ Es.oo.ﬂddi[ionalr .-
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASON, ROBERT C
27530 N.W. 193RD AVENUE Street Addrass (P.O. Box Nurnber is Nat Acceptable)
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, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!it FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS “10. ADDITIONS / CHANGES
TImE MGRM ([ Detete L CJChange [ Additon
NAME FETNER, CHRISTOPHER M NAME
stReer aDoress | 2890 EMMA LEE STREET STREET ADDRESS
CITY-$T-21P FALLS CHURCH VA 22042 CITY-ST-21P
mLE MGRM O Dekete L [J Change [ Addition
NAME MASON, ROBERT C NAME
STREET ADDRESS | 27530 N.W. 193RD AVENUE STREET ADDRESS
CITY-57-21P HIGH SPRINGS FL 32643 CITY-S7-2IP i i e e e ——
TITLE MGRM 3 nelete THLE f]change [ Addition
NAME WOOD, JEREMY J NAME
STREET ADDRESS | 2890 EMMA LEE STREET STREET ADDRESS
CITY-§T-21P FALLS CHURCH VA 22042 CITY-ST-2Ip
TITLE [ Delete TITLE [O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TNLE 7 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE [ pelete TITLE [Dchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

11. | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the18civer or trustag gmpowered t¢ execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Y RET=0 I BeseT . masor !—/[?,4}03 276-454-3133

SIGNATURE AN PED OR PRINTED NANMEYWF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0048524

CR2E083 (10/02)



