2001 UNIFORM BUSINESS REPORT (UBR)

PE?HWCNEJ”&AENT #  L0O0O000007298
SOLLEY AVIATION, LL.C. | ' ? ; L = D

01 FEB-9 PH 2:53

-Principal Place of Business Mailing Address : .
APRP— ———

4602 SOUTHWINDS THREE DRIVE 4602 SOUTHWINDS THREE DRIVE SECRETARY OF STAIE

DESTIN FL 32541 DESTIN FL 32541 : TALEAHASSEE, FLORIDA

i s A

CR2E083 (11/00)

Po. Bt 6¥I1S
Suite, Apt. #, eto. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) - ? GS-—) 2 +B' Not Applicable
g —T= —— A S e S by — e — . ———
é’ v 5' § O Country 322?3—0’ G g , j’ Country 5. Certificate of Status Desired 0 ggggq lﬁ?:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
g rl By  MicHARL W.
FOSTER, WILLIAM . Stregt Address (P.O. Box Number is Not Acce table)
900 MAR WALT DRIVE, SUITE 1014 2‘:0 L Joy7rHwrHas Tf/fiﬁﬁ- PDEg
FORT WALTON BEACH FL 32547
. Cit: Zip Cade
Y OBSTIV FL | $%5%0
8. The above named entity supffnitg this staterment f ose of changing its régistered office or registered agent, or both, in the State of Florida.
I
SIGNATURE MICHAL L . Sutcty ‘2—/2/0;
or printed name of registered agent and tille #epplicable, (NOTE: Registerad Agent signature required when reinstaling) DATE
OO0 3 7335 d——5
FILE NOW!!! FEE IS $50.00 —Uc.'.r’.:.'Dilelj—uliJ:::l =7
Make Check Payable to Department of State ka0 00 sk, (0
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TITLE ’ [ Change  [[J Addition
il SOLLEY, MICHAEL W e
STREET ADDRESS 4602 SOUTH‘NINDS THREE DHIVE STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 CITY-ST-ZIP .
e -~ [ Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - _ e ..
cry-st-gp - T T e - -0 T T T R -sT-ze - ST ) T ’ ’
TIME O Detete g TLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ ‘ STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
Tme [J alete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2iP . CIvY-ST-2IP
TITLE - [ belgte TITLE [J Change [ Addition
NAME N NAME
STAEET AODRESS STREET ADDRESS
CITY-ST-ZP .. CITY-ST-ZIP
TITLE e O pelete TITLE [ Change [ Additien
NAME i NAME
STREET AODRESS STREET ADDRESS
CiTy:57-21P CITY-ST-2IP

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. f further certify that the information
indicated on.this report is true and accuratg and that my signature shall hgpve the same legal effect as if made under oath, that | am a managing member or manager of the
fimited liability company or the receivef or ffust ered tofxecutgthis report as required by Chapter 608, Florida Statutes.

;MR w kY 2ffe  FO-650-836T

For Cas

g i ot P

SIGNATURE:

SIGNATURE AND TYPEE'OR PRINTED NAME OF SIGNING MANAGING ME R, MANAGER, OR AUTHORIZED AEPRESENTATIVE Cate Daytime Fhone #

dS



