1

| FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000000369 ecretal y Of State
1. Entity Name 04-28-2003 90084 041 ****50.00
EXPRESS.NET AIRLINES LLC
Principal Place of Business Mailing Address
101 AVIATION DR. NORTH 101 AVIATION DR. NORTH 30061 519 )
NAPLES FL 34104 NAPLES FL 34104 P -
S S— S AR BT A
Suite, Apl. #, stc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  36-4347515 Applied For
Not Applicable
2P Country Zip Country 5. Certificate of Status Desied [ fi-ggmﬁ?:;"‘mﬂ'
6. Name and Address of Current Reglstered Agent - mwe——|~ e _~.——— —— ..7. Name and Address of New Registered Agent _.-
. Name
KABCENELL, JAMES H
101 AVIATION DR. NORTH ' Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34104
City FL Zip Code

8. Th& above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

:

SIGNATURE
Signature, yped or printod nama of registered agent and title i applicable. (NOTE: Registerad Agent signature faquired when reinstating} DATE
FILE NOWI!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tne MGRM 1 Delete TiLE [l Change [ Addtion
NAME CLARK AVIATION CORPORATION NAME
smeer aooress | 101 AVIATION DR. NORTH STREET ADDRESS
CITY-ST-21P NAPLES FL 34104 CITY-ST-2IP
TILE 1 petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP e e R o Qomwsrae, 4oL o e
TITLE O peete TILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . [ Delete TITLE [IChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-21P CITY-ST-ZIP
TLE 3 oelete TIME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-7P CITY-ST-7IP
TITLE [ belete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infermation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Flariga Statutes. | further certify that the infarmation
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 og}he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: @E@U:‘"aﬁ@m_ Kabcenell 4125703 (239) 649-6800

SIGNATURE AND T\'PTS ‘OR PRINTED tyME OF‘QGNING MANAGQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona ¥

§

CR2E083 (10/02)



