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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR

-1

DOCUMENT # | 00000004828

1. Entity Name

SUNLINE AVIATION, L.I..(;.

Principal Place of Business

Mailing Address

FILED

24340 LOBLOLLY BAY ROAD. SW. 24340 LOBLOLLY BAY ROAD. SW. _ ~
LABELLE FL 33935 =~ LABELLE -F L= 33835 - T e - L Tande i )
R e A T
Suite, Apt. #, etc. Suite, Apt. #, eic. T} CHECK HERE IF MAKING E:HANGES
City & State City & State 4. FE:Number I A Applied For
_ Jﬁ?\g "}00 .%P% .FQ ;9 Not Applicable
. - hl 7 -
Zp Country e Couniry 5. Cerilficate of Staws Desired [ gi-g?qm“m'
- . Name and Address of Current Registersd Agant====us=<= —=z|= s~z -==.=7, Name and Address of New.Reqlstered Agent. _ _ -
Nama
SCRIPTER, MARVIN -
24340 LOBLOLLY BAY ROAD, SW. Streel Address (P.O. Box Number is Not Acceptabie)
LABELLE FL 33933
City FL Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE _ .
Signatre, lyped of printed name of regeatensd egent and ttle if Eppkcabie. [NGTE: Regieiared Agant sionelure racuined whin raineating) DATE
} L . FILENOWIL FEE IS $80.00 = | _ _ .. . ... .- ]
"Make Check Payable to Florida Department of State |~ ’
‘ Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGR ' . 7 oesste me 3 Change [ Addition
NAME SCRIPTER, MARVIN HAME
STREET ADDRESS | 24340 LOBLOLLY BAY ROAD, SW. STREET ADDRESS
CITY-5T-DP LABELLE FL 33935 CITY-§T-2P
TITLE ] Delete TLE ] Ghange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITy-ST-2P CITY-ST-2P
g - - <[] Defety wsoomef TIME~ s e o — [J.Change __ [ Addition
NAME NAME
STREEJ ADDRESS STREET ADORESS
CIvy-$1-2iP ] GITY-ST-2P
TILE [ Detete TITLE [ Change  {JJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-5T-2IP
TITLE 0 pakte TIME {3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-D ¢ S o e e e e - = Pt , "."———-'-"  OY-ST-DP o 7 v e e — _
TIRLE O Deles TITLE ' O thangz [ additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CTY-5T.20

11. | hareby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)i), Florida Stalutes. ) further certify thel the information
indlicated on this raport is true and accurate and that my signature shali have the same legal efiect as it made under oath; that } am a managing member or manager of the
limited liability company of the receiver or trustee empowered 10 execute this report a8 required by Chapter 608, Florida Statutes.

/e

3463 878 469/

SIGNATURE:

. Dyt Phone #

Feb 14, 2003 8:00 am
Secretary of State

01-29-2003 90044 040 ****50.00

CR2E083 (10/02)

I hatd
=



