2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name '
GLOBAL AIRCRAFT PROTECTION, L.L.C. F f i E D
01 HAR 1237
Principal Place of Business Mailing Address 2 6 M 2 3 7
1585 AVIATION CENTER PARKWAY #605 1585 AVIATION GENTER PARKWAY #605 g AT i (‘lif SF f\TT .
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 iy AN JUASRC
TALLAHASSEE FLORIDA
Suite, Apt. #, efc. - | Suite, Apt. #, etc. DO NOT WRITE-IN THIS SPACE
City & State , City & State 4. FEI Ny Applied For
"'36 5.7/ é } Not Applicable
Zip Country Zip Country N ! $5_00 Additional
. . _ . R P o s - 5. Certificate of Status Desired (] - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
ALBER, SUSAN Street Address (P.O. Box Number is Not Acceptable)
1585 AVIATION CENTER PARKWAY #605 N
DAYTONA BEACH FL 32114
City - FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE = o __ '
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) . DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9. A= ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE \S;Lf ﬂ:/u /‘} v, é—z_ O pelete TME O change [ Addition
e 5" frriniron CTR 1XKw By 6oy |
streer aooness | # S & ‘7o STREET ADDRESS
CITY-ST-2P DAy7oms BeAcH, RC 324 l?[ CItY-ST-2P
TINLE O pelete TME [ Change [ Addition
NAME NAME —ey—g e —— 1
oot ’ b |
STREET ADDRESS ) STREET ADDRESS = i %E%ﬂﬁ —%ﬂlﬁ __.[”39
_|_gnv-srze U 212 24 . OO At e -G S e R X K
TTLE . O oDelete TIME T Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-219 - cry-s1-2P
TITLE [ Delete TILE ! [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . .. [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
TITLE - 7 Delete TITE I Change [ Addition’
NAME ' NAME
STREET ADDRESS ' STREEF ADDRESS
CIrY-St-2P ' CIFY-ST-2IP

11. | hereby certify that the information supptied with this Rling does not qualify for the exempiion 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 sigﬁfture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limfted liability company or the receiyer or trustee empowered to exscute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: A P 3.28-¢o/f

SIGNATURE AN ELf OR PRINTED NAME OF SIGNING ﬁmms MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhona #

4v 820000

CR2E083 {11/00)



