2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004076

1. Entity Name

NAPLES AVIATION GROUP, L.L.C.

Principal Place of Business

100 AVIATION DRIVE SOUTH
NAPLES FL 34104

Mailing Address

100 AVIATION DRIVE SOUTH
NAPLES FL 34104

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

OIHARZ2! AHIC: L1

SECRETARY OF STATE
TALL AHA‘%SE FLORIDA

A A

DO NCT WRITE IN THIS SPACE

City & State City & State FEI Number Applied For
, ' 5734 7_{/5’ 7 Not Applicable
Zi Count Zi t
® i P Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
—— | ~Name .. -

LONDON MARK K

Street Address (P.

RONALD “W. 'RITCHIE - -

100 AVIATION DRIVE SOUTH 5129 Castelio Dr_#4,
NAPLES FL 34104 Naples, Florida 34103
City FL Zip Code
8. The abeve e entity submits this statermesfor the phrpose of changing its registered office or registared agent, or both, in the State of Fiorida.
SIGNATUR  AALKE 3( | \0 {
Signature, tybed or printed nama of registerad agent and title # 2pplicablds {MNOTE: Registered Agent signature required when reinslau‘ng]_ DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

9, MANAGING MEMBERS / MEMBERS l 10. ADDITIONS /CHANGES
TME MGR [ Delate TILE {JChange [ Additicn
Nk LONDON, MARK K NAME
STREET MORESS | 100 AVIATION DRIVE SOUTH STREET ADDRESS
CITY-ST-21P NAPLES FL 34104 CITY-ST-2IP
TITE - [ Delete TIMLE A Change [ Addition
e ::EEARD WALLACE J e 44 T Zed] /P08 T S
STREET ADDRESS | 940 AVIATION DRIVE SOUTH STREET ADDRESS [, /92> ﬁ/yﬁm  NESYE HL
CT-ST2P | NAPLES FL 34104 cmv-srap W/ s, 27 Fepn
TITLE O pelete TILE [ change  [J Addition
NAME B — . NAME. e
STREET AGDRESS | t STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP a1 T = L T L rad o Ry
TIME O Delete TiIE -03/26/01--0 f ﬁr@WﬁJEE Addition
NAME HAME samas] (10 RS0, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delste TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P
TME o [ Delete TILE [ Changs [ Additicn
NAME '-2: NAME
STRTET AGARESS ’ STREET ADDRESS

T : L
CITy-ST-20 / CITY-5T-ZIP

ﬁ_ﬂ | hereby certify that the information supplied with this filin
N indicated on this report is true and accurate and thaj my/s;

™a '—"_‘fr;\n le—\r xr -E

i
0

. .
NNy

SIGNATURE:

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that t am a managlng member or manager of the
d 10 execule this report as required by Chapter 608, Florida Statutes.

?//é/// 4’9///‘/’?V%

4 AL
SIGNATURE AND TYPED OR PRINTED m@!’ NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

ry i

£890200

Jv

CR2E083 (11/00)



