~~"9003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000003377

1. Entity Name

SEMBLER AVIATION, L.L.C.

/1

Principal Place of Business

5858 CENTRAL AVENUE
ST.PETERSBURG FL 33707

Mailing Address

5858 CENTRAL AVENLE
STPETERSBURG FL 33707

KR

FILED
Secretary of State

05-01-2003 90269 036 ****55.00

AR

May 01, 2003 8:00 am

L

2. Principal Place of Business 3. Mailing Address
PO Box 41847

Suite, Apt. # etc. Suite, Apt. #, efc. PACHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3550005 Applied For

St. Petersburg FL Not Appiicabie
2ip Country Zip Country » . $5 00 additional

5. Certificate of Status Desired
33743-1847 USA G Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLEMING, LINDA L

r SHER, CRAIG

BUCHANAN INGERSOLL P.C. Street Address (P-0. Box Number is Nat Acceptable)
401 E. JACKSON STREET, SUITE 2500
TAMPA FL 33602 5858 CceENTRAL Avenuwe
CityJT PETE’KSA? ~ 6 FL Zi Cod_e_;? 07

8. The above named enti
the obligations of reg;

4{-25-03

SIGNATURE
Signature, typed or inlﬂname of rapistered agent and fitla if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

/

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGRM : O Detete TILE [l Change {1 Addition

NAME SEMBLER AIR, iNC. NAME

streeT ADDRESS | 5858 CENTRAL AVENUE STREET ADRESS

crv-si-z¢ | ST. PETERSBURG FL 33707 oTY-$1-27

TITLE O Delete THTLE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE O telete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-Z)P

TIME ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

e ’ O Detete Tme Ol Change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CIY-ST-2IP L

TME [ pelete TITLE [ Change [ Adeition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-ZIP

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. | further certify that the information
indicated on this report is frue and accurate and that my p@Nature shall have thgsame legal effect as if made under oath; that 1 am a managing member or ranager of the
limited liability company or the receife bt as required by Chaptar 808, Florida Statutes

SIGNATURE e ’IQ[QS 727-384-6000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANATMNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phane #

|

Y

§r
g

CR2E083 (10/02)



