R

STAPLE CHECK ‘HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000001377
BRANDON AVIATION SERVICES, LLC mwamn‘fgf.fgg 0F s77e
_ RPERATiGNG
Principal Place of Business Mailing Address 0’ SEP 26 PH L: 0 7
210 RIDGEWOOD AVENUE 210 RIDGEWOOQD AVENUE
BRANDON FL 33510 BRANDON FL 33510
=P A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
415-54-1968 Not Applicable
Zp Country de Country §. Certificate of Status Desired (] gg'ggnﬁrd:;““"al
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Rng]stered Agent
T T Name T e G S o B TR 5
;?ACREJ,DYGVE‘%?;:;‘DY LALVENUE Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33510
City FL ‘ Zip Code

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

g ﬂ/—aj

SIGNATURE
“ Signatute, typed or printed nama gt A@gistared agent and tile i applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
e
FILE NOW!!! FEE IS $50.00 LA R T EE TS —— 2
Make Check Payable to Depariment of State Y HUl--U }-—U14
Due By September 26, 2001 #na¥ oL D0 QFFwwS0, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE 1 Delete TmE Member Zm [ Change Addition
NAME NAME Price, W. Darryll :
STREET ADDRESS STREETADDRESS | 210 Ridgewood Avenue
CITY-S7-ZIP CITY-81-2IP Brandon, Florida 33510
TINLE 7 oelete ’ TMLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TINE ~ == - -[pelete - ~—~ § wme- - |- - ~ - [ Change . [ Addition
NAME - HAME - = .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF ]
TILE [ Detete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 57-2P CITY-ST-2P
TITLE O belete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-ST-2P
TITLE . [ Delete TIFLE [ Change [ Addition
NAME 4 HAME
STREET ADDRESS STREET ADDRESS
CIW-ST»{IP CITY-ST-2IP

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the informatior
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule repon as required by Chapter 608, Florida Statutes.

SIGNATURE/% _F-a¢f-0f £13 LI%- 5394

SIGNATWE AND TYPED OR PRINTED NAMJF smnmﬁ'mvf Glﬁﬁasunzn, MANAGER, OR AUTHORIZED REPRESENTATIVE * Date Daytime Phane #

CR2EQ83 (5/01)




