2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0%]2) 8:00 am

1. Entity Name 0 0 00 0 69 Sec l ’ o ss0 00
; 05-15-2002 90134 0 )
EXPRESS.NET AIRLINES LLC
Principal Place of Businass Mailing Address I
Ll
vy Lv [ ]
101 AVIATION DR. NORTH 101 AVIATION DR. NORTH 1‘ ¢
NAPLES FL 34104 NAPLES FL 34104
[
!
Suite, Apt. #, etg. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
[
City & State City & State L 4, FEI'Number 36'4347515 Applied ’.:Or
Not Applicable
i t Zi i
zp Couniry P Country , 5. Centificate of Status Desired O $5.00 Addxtional
. Fee Requirad
6. Name and Address of Current Registared Agent , 7. Name and Address of New Reglsterad Agent
Name
KABCENELL’ JAMES H Street Address (P.O. Box Number is Not Acceptable)
101 AVIATION DR. NORTH
NAPLES FL 34104 V
City, FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signalture, typed or printad nhame of registered agent and 1itle if applicable, (NQTE: Ragistered Agert signature required when reinstating) DATE
T
[ FILE NOW!!! FEE IJ‘S $50.00
Make Check Payable to Department of State
Due By May 1, :”!002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TMLE MGRM [ celete TIMLE 7 Ol cChenge [ Addition
NAME CLARK AVIATION CORPORATION NamE
STREETADDRESS | 4019 AVIATION DR. NORTH STREET ADDRESS
CITY-5T-2P NAPLES FL REA[17] CITY-ST-2iP !
TMLE [ Detete ME | [ thange [ Addition
NAME NAME
STREET ADDRESS | - - - s - S : -= cr— oo~ N STREETADDRESS | "— "= -~ e - -
CiTY-ST-2IP CITY-ST-ZiP
TITLE O Delete TLE | [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . CITY-ST-ZIP
TITLE 7 pelete TITLE ' [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CTY-sT-2P |
e [ belets TNE ' [JChange  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES!
CITY-S7-21P CITY-ST-2P  +
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the raceiver or trustes empowered to execute this report as require(: by Chapter 608, Florida Statutes.
N A AR =Y e T o i
SIGNATURE: W —~= 3 James'H.i Kabcenell 4/29/02 _ (239) 649-6800

SIGNATURE ANIf’VPED OR PRNTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #
-

|
‘
i

CR2E083 (9/01)




