2001 UNIFORM BUSINESS REPORT (UBR) Am}aﬂ}?{)w

DOCUMENT #  LOC000010036 FILED
1. Entity Name :
BLACK CROW LEASING, LLC : 0! APR23 PH 1:30
_ SECRETARY.OF ST ‘é?%g
Princinal Place éf Busiress . Mailing Address 5 T YALE“AHI\SSEE- FLB ;
126 WEST INTERNATIONAL SPEEDWAY BOULEVARD 126 WEST INTERNATIONAL SPEEDWAY BOULEVARD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
2, I AL AR G
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEI Number Applied For
< L3s- 0548653 : Not Applicable
ap Country Zip Country 5. Centificate of Status Desired O $5'00 Additional
. Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name ..

“BURNETT, RANDOM R ESQ.

Street Address (P.O. Box Number is Not Acceptable)

501 NORTH GRANDVIEW AVENUE, 3RD FLOOR EAST

DAYTONA BEACH FL 32118

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE v
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
S 1 3rrEs——3
FILE NOWL! FEE 1S $50.00 —05/07/0T 01014002
Make Check Payable to Department of State o T T,
y pa e T L AR

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

ME S oo [ Delete TMLE Mme R o {7 Change gAdditiun

MME - NAME Blacl Crow Aviatien I"‘C:L Biud

STREET ADDRESS STREEF ADDRESS | 120 . Trteryvort evial Sfﬂ’- Sy v

GiTY-57-2IP o5tz [Dewaghowa Beadn o 324 Y .

TITLE [ peleta TITLE M ! [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-5T-7IP

TITLE ) O belete TITLE [ Change  [] Addition
_NAME o _ . ) 7 NAME

STREET ADCRESS STREET ADDRESS

CY-$7-2P CITY-S7-2IP

TITLE [T Delete TITLE (O thange [ Adetition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P : CIY-$T-2P g

TILE ' O peete B e {J Change [ Addition

NAME NAME

STREEW ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S1-21P

me O Delste TITLE - [ thange [ Addition

NAME * NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-21IP CITY-ST-2IP

11. | hereby certify that the information suppligd with this filing does not qualify for the exemption 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

i
o

SIGNATURE AOURRT 4f/4(01 904 -355- 1300

NATURE AND TVPERC EW, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytima Phona #

CR2E083 (11/00)



