2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000010489 | -
1. Entity Name ) |
INTERPLANE USA LLC EILED
— , — - QI FEB 12 AMI10:02
Principal Place of Business Mailing' Address .o . .
39440 SOUTH AVENUE 39440 SOUTH AVENUE SECRETARY OF STAIL
ZEPHYRHILLS L 33540 ZPMRHLS FL3S0 TKE&%EEESHLFLOMDA
I N R R
Suite, Apt, #, etc. i  Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- $92-ALT708 “{ Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $500 Additional
— e 4] - R " Fee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name
DAWSON' BENJAMIN H Street Address (P.O. Box Number is Not Acceptable)
39440 SOUTH AVENUE - i
ZEPHYRHILLS FL 33540

City

FL

Zip Code

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

AIRQILON-- -

11. | hereby certify that the infor!
indicated on this report is tru

tidn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
d 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

SIGNATURE
Signature, typed or printed name of regtstered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE l
FILE NOW!!I FEE IS $50.00 '
Make Check Payable to Department of State
|
9, MANAGING MEMBERS { MEMBERS I 10. ADDITIONS /[ CHANGES |
TILE mei it [ peleta e CJchange [ Addition | S
NAME DAawso L, RBewdamw :llT NAME b
e an0ress | <3 FHH O SouTH Prewvr STREET ADORESS @
OY-STZP | ZoerPuv s Sy i 33540 GITY-S7-2IP i
TITLE L pelete TMLE CJIchange  [J Addition 51
. o —r— g
e e SONDOST 19055 -5
STREET ADDRESS STREET ADDRESS | 021501 --01 132 --221
ciy-st-ap | o . _CITY-sT-21p , _ RS0 00  eReektl 1]
TLE ) [T Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-5T-2P ,
ume i ] Delete TITLE [J Change  [] Addition ‘
NAME NAME |
STREET ADGRESS STREET ADDRESS
CITY-S$T-2P CITY-S1-2IP
TILE ’ [ Detate § me [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TILE ’ [ Delete TITLE [ Change  [] Addition :
NAME NAME ‘
STREET ADDRESS ' STREET ADDRESS i
CITY-ST-2IP | omr-si-ae '
i

limited liabllity company or tite feceivey or trustee empowered to execute this report as required by Chapter 608, Floricta Statutes.

\ 313
‘{ i TAY wran [ B Rt f. 1= 2 r:t\?-,:“ )
SIGNATURE: - A XA L ,”‘_-".?L. = h.g,.lﬁ ) 7 Fesa doc) &&2 -3 Yoo
SIGNATURE AND TYPED OR PRI n%us OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylima Phone #




