2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000003986

EAGLE AVIATION ACADEMY, LLC

FILED
0L APR30 PM 6: |9

SECRETARY OF
TALLAHASSEE, FEB??}-[EIA

Principal Place of Business

—GHR-55TH-FERRAGE-EAST

--BRABENTON-F 34208
E19) N, Tamitm, Vrre /;W"//a
Sandspte: L 34045

Mailing Address

~G134-55TH TERRAGE-EAS B
~BRABENTON-FL-34203--

2. Principal Plade 9f Business

BLA Y Loz Lo

3. Mailing Addres_s_

4 96pIZ00

0

Sulte 2 # elc. SIJIte A . #, etc. DO NOT WRITE IN THIS SPACE

/2 Spi7? // 2
Cny & State Cijy & Siate 4. FEl Nurpber Applied For
m ;Z_ % - /// P A2 Not Applicable
Zip Country Zip Country N ) $5.00 Additional
; / 2 % } y )/ / } % M ; )’/ 5. Certificate of Status Desired [ % Flaquirecli lonaj

6 Name and Addrass of 0urrenjlstered Agent

7. Name and Address of New Hagis!ered Agem

- —

~—NAPOHTANO JOHN-E—
—67-NORTH-WASHINGTON-BLVD-
—SARASOTA-FL-34236—

- ————

W et/ B yian)

Street Address (P.O. Box Number is NGt Acceptabte)

V Z /204 /é‘ﬂ/ﬁ’éy/ /Af// // 2

8. The above named entity submits th% the purpose of changing its reglslered office or registerad agent, or both, in the State of Florida.

/ﬂ M 27 7/{ t’/ /?'fm/

Y Strazin FL 5%

%

SIGNATURE Signature, typed printed name of regigidred a;em and itle i applicabls, (NOTF Reglsmlad Agent si tura raquired when reinstating) '/ DATE 7
I I
FILE Nl 1" FEE I‘ $50.00
Make Check P bfe to DepTlment of State
[ R

9. MANAGING MEMBERS / MEMBERS ] 10. ADDITIONS / CHANGES _

1LE . ] Delete mE /‘[ // 7/?7’ a/ )ﬂcnanqe O Addition { 8

NAME - NAME AN S

STREET ADDRESS é// g/”/t // 2 STREET ADDRESS g /gfﬁﬁ 7 4”, ///ff 5&’/‘#‘ // - )

CITY-ST- 2P £ Girv-s1-2p A’/I P/ 2’/} i
o

I [ Delete TITLE o : [ Change Addiion | &

NAME NAME g A / / /'r7}// /IH

STREET ADDRESS STREET ADDRESS | 4/ / TS Terrcs Lo’

CITY-ST-21P GITY-ST-2IP B glors Ko 34203

TALE [ pelete mE /Z//?/ vF ./ //npf [ Change KA Adaition '

NAWE NAME

STREET ADURESS STREET ADDRESS /ﬂﬂp gq// { }/‘ 5///ﬂé’//z /f/i/ﬂ{/‘: W

CITY-ST-2IP CITY-§T-2IP é} e é 32/2. £

TMLE [ Delete TITLE ] Change JB'Adamon

NAME NAME ///5;/7‘5//0 5///””/#}9

STHEET ADDRESS STREET ADORESS | 57 é / /fy?/t//f 7

CITY-ST-2IP” CITY-ST-21P % e

TITLE [ Delete TITLE [ change [ Aadition

NAME NAME _ _ —_

STREET ACDRESS STREET AODRESS ) ljl:l l:l'q-l_ 1 r_- S ——

CiTY-ST-2IP CITY-ST-2IP - 1-3 Dl | D]."'Ut?.?

me O velete TLE R ;

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZIP

SIGNATURE: /Y,

SIGNATURE AND TYPED OR P

11. | hereby certify that the information supplied with this filing does not qualify 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 the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to exaecute this report as requiredt by Chapter 608, Florida Statutes.

il T int 1/2%/ /

GH AT 0308

OF SIGNING MANAGING MEMBER, MA YAGER, OR AUTHORIZED REP

HESE‘NTATNE Daytima Phone #




