2001 UNIFQRM BUSINESS REPORT (UBR) T T

DOCUMENT # | 00000007483
WP AVIATION, LLC 01 HAY -4 AMI0: 33
| SECRETARY OF STﬁgA
‘ Pr‘incipal Place of Business Mailing Address TALLAH ASSEE" FLG
300 CLEMATIS STREET. 3RD FLOOR 300 CLEMATIS STREET. 3RD FLOOR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 :
2. Principal Place of Business 3. Malling Address l."“l"m "I“ "m "m ||”| "m "‘” Ilm m" I!II' m" ”" ‘"I
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7 |Applied For
' 52-2250710 Not Applicable
- i .
Zp Country ® Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -
SEBOK' H. KENNETH Street Address (P.O. Box Number is Not Acceptable)
WP AVIATION, LLC :
300 CLEMATIS STREET, 3RD FLOOR
WEST PALM BEACH FL 33401 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Flarida,
SIGNATURE : __
Signature, typed or printed name of registered agent and title it applicable. {NOT! Registered Agent signature required when rainstating) DATE
N
. FILE Nt V{V!!! FEE Is $50.00
Make Check p? i ble to Depgrtment of State
i
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
L 1 Delete me | Managing Member [ Change X Addition
NAME NAME Textor Ventures, Inc.
STREET ADDRESS ‘ street anomess | 300 Clematis Street - Third Floor
CITY-ST-ZIP CITY-ST-2IP West Palm Beach, FL 33401
TITLE [ Delete TITLE [ cChange [ Addit_ig;
e NabE SOODNOD4IBGIE5 - -
STREET ADDRESS STREET ADDRESS oy ole Iy e S Ty s SR Y N
Gy -5T-2P CITY-57-2P kg0, 00 s, 00
IITLE 1 Delete TITLE . [J Change [ Addition
NAME | NAME
STREET ADDRESS ‘ o) )| STREET ADDRESS
CITY-ST-ZIP ) ! CITY-ST-2IP
TTLE O petete TITLE : [ change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY,ST-2P CITY-ST-2IP
T [ pelete TITLE [J change [ Addition
NA!‘E NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-2IP ’ CITY-ST-2IP )
TITLE [J Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-21P

11. | hereby certify that the information supplied with this,filing does not qualify for he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and-gccurate and thal/my signature shall have te same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the er gr trystee epipowerad to execute this report as required by Chapter 608, Florida Statutes.

a2 0t B

SIGNATURE: !’5‘ AN 1)) =t AT S

SIGNATURE AND‘ITFED;R PRINTED NAME@!&JING MANAGING MEMBER, MAN; GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

17 0N

CR2E083 (11/00})



