- 2001 UNIFORM BUSINESS REPORT (UBR) AP";{’;{%HL
DOCUMENT # | 00000003090 | FILED

1. Entity Name

. ALTRUA AMERICA JET SERVICES, LLC 01Ky -1 py 6: 3¢
. ARV
SECRETARY 0F c1ar
Principal Place of Business .Mailing Address rA ULA HA SSEFQEE{%R;D}:‘,}
4167 MCLEQOD DRIVE 4167 MCLEOD DRIVE o
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

e S— T

| 9225 HAATSFIELD AV | 3225 HAATsSFI&LY Y |
Suite, Apl. #, elc. Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPA‘CE
City & State City & State 4, FEI Number Applied For
TALLAHQ';SEE‘ £, TALLAHA$53€1 | R g -36%1 8? | Not Applicable
'52 ipz 2 o 32 C'o;:‘n{rys A %p,‘_ 30 3 ) Coumy S A 5. Certificate of Status Dasired O fgggq lﬁf:;“"“a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
: - - Name P
FLOYD, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
4167 MCLECD DRIVE
TALLAHASSEE FL 32303

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.’

sionarure __YBI19BAEL £, Feo¥D M 97‘/241/0#
Signatura, typed or printed name of registered agent and titls if applicabls (NOT! Registeres ent signaturé required when reinstating} DATE L4

{: 4. T
FiLE N’i . i1l FEE lé $50.00
' Make Check Ph aible to Department of Staie
i ‘

9. MANAGING MEMBERS/MEMBERS 10. : ADDITIONS /CHANGES

TLE MGRM O Delete TImLE ‘ [ change (] Addition

NAME FLOYD, MICHAEL ' NAME ,

saeeT anoress | 4167 MCLEQD DRIVE STREET ADDRESS

CIY-ST-21P TALLAHASSEE FL 32303 CITY-57-27P .
Yol 5 E®RN . L

TITLE Pomna K. FrLovp U Delete TIE -1 a2l ﬁ@"g? M"

- Yien Metéey e O es1e/01 01101010

STREET ADDRESS | @ STREET ADDAESS *** $¥00 00 sksksl] nn

CITY-5T-2P TAaLLA RASSEE, FL 3703 Ty ST-2P AG ] #5010

e [ Delete TILE : D change [ Addition

NAME NAME .

" STREET ADDRESS - STREET ADDRESS '

CiTY-5T-2IP CITY-§T-2F

e [ petete TITLE [OcCrange [ Additign

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-1IP

TITLE ‘ 3 Delets TITLE " [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2IP CITY-5T-7P

TITLE [J Delste TITLE [ Change  [] Addition

NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-S7-2IP “ CITY-5T-ZP

11. | hereby coertify that the information supplied with this filing does not quaiify fo 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 ‘he same legal ffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exscutgrfhis eport as required, by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAIIAGER, OR AUTHORIZED REPRESENTATIVE

/ Daytime Fhone #

1 L1+E2000

4V

'CR2E083 (11/00)

it



