2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  LOOO0OC010159 |
1. Entity Nama i B L F: D
EXTRA AIRCRAFT, LLC F o
Ol FEB 15 PHI2: 28
Principal Place of Business Mailing Address :
400 HERNDON AVENUE 400 HERNDON AVENUE SECRETARY OF SiAik
ORLANDO FL 32803 ORLANDO Ft. 32800 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address Hlll!'” I” "“' "m "'” Ilm "I“ I|I|”lm "“H]"“”‘I ‘l“ |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State ' 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country o . $5.00 agditional
I S I P 5. Certificate of Status Desired i - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WHITE, ROBERT B JR, ESQ

C/O SOBERING WHITE & LUCZAK P.A.
201 S. ORANGE AVE, SUITE 1000 _
ORLANDO FL 32801 o FL oo

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

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable, (NOTE: Regtstered Agent signature requited when reinstating) ] DATE
FILE NOW!I! FEE IS $50.00 o R
Make Check Payable to Department of State
Q. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR ' 7 Delete JIMLE Clchange [ Addition
NAME SHOWALTER, ROBERT H NAME 5
STREET ADDRESS | 400 HERNDON AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-21P _
TITLE MGR O Delete TILE [ Change [ Addition
NAME CUTTER, WILLIAM NAME = e g e L -
: = v Ed——4
STREET ADDRESS | 2802 OLD TOWER ROAD STREET ADDRESS =N oty I ,-"'Eﬁ,‘ Dl_"‘ U.Ft!j——l 104
ane-s1-2¢ | PHOENIX AZ 85034 : e . jomstze | . gkt [ b
TMLE | 7 Delete TME D Change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE 1 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21p CITY-ST- 2P L
T 1 Delete T [ change [ Addition
HAME NAME
* STREET ADDRESS STREET ADDRESS
CITY: ST-ZIP ’ CITY-ST-21P
TME : 1 Detete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS §  STREET ADDRESS
CITY-5T-2IP . CITY-§T-21P

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. | further certify that the information
indicated on this report is trus and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

' SHOWATER
SIGNATURE: w&* fH’f st 2 Rowexr H.

yiJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

i LAY _B1GS000_

— e e _ .CR2E08B3 (11/00)



