2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

ORANGE AIRWAYS, L.L.C.

LOO000010635

G
Principal Place of Business Mailing Address T[:.J; { EJ
HorH-DEERWORD-PARK-BLVG- 10751 DEERWQOD PARK BLVD o
BLDG-100-SUHE-210. BLDG 100 SUITE 410

JACKGONWILLEFL—32256- JACKSONVILLE FL 32256

2. Principal Place of Business

1oe CeSsmna Bivd

Suite, Apt, #, ete.

3. Mailing Address

Suite, Apt. #, etc.

AM 7
YOF S

L
TATE

A SSEE. FLORIDA

AR OO

DO NOT WRITE IN THIS SPACE

Uit &
City & State City & State 4. FEI Number Applied For
_Dﬂ»\h'-om Boch  EL22(24 52- 22061371 Not Applicabie
Count Zi
ouniry P Country 5. Certnfucate of Status Desnred O $5.00 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Nams and Addrass of New neglstered Agent
Name
KOEGLER’ STEVEN C ESQ Street Address (P.O. Box Number is Not Acceptable)}
10151 DEERWOOD PARK BLVD
BLDG 100 SUITE 410
JACKSONVILLE FL 32256 City FL | Zp Code
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 Lite if applicable. {NOTE: Registerad Agent signatura required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS { CHANGES
TITLE men~ . . 1___| Delete TILE [ Change [ Addition
NAME Liesra Iu-l‘l. l:.-»e-.-rq; C{ NAME
smeeTanoness | 16 1 1 Dee - wood Far "—- E" v STREET ADORESS
arv-stze | Be100,Se 410 Tacl Sesyil lt-.‘:' L2228 crvsre
TNLE g . [ pelets TITLE [ Change  [J Addition
NAME Trsdi L. Auia bton Planagqement Group,ine] v
stheer aooress |1 &0 Sprucs Creck. Biwd, Ska I, STREET ADDRESS AOC0415314951 4 ——0
av-stze | Dayiona Bo b , €L 22,79 CTY-ST-2P -—{]4,." 19/01--0101 U--Dm
TTLE ) B ' ) "7 [ et e ’ T EEET 28
NAME NAME
STREET ADDRESS STREET ADDRESS
SLITY-ST-2IP CITY-ST-2IP
Jme 2 Delete THTLE O change [ Addition
SNAME NAME
STREET ADDRESS B smeet anoRess
CITY-ST-2IP CITY-ST-Z2IP
TME [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-S1-21P ‘
TLE [ Delete TIMLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

11, | hereby certify that the infarmation supplied with this filing does not
indicated on this report is tryg it
limited liability company or e _J

SIGNATURE: A€

No 1¥PED OA PAINTED NAHOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

aBcurate and that rny srgnaturg

_)/

-
. 1\‘

ute this report as required by Chapter 608, Florida Statutes.

o

lity for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
have the same lagal effect as if made under cath; that | am a managing member or manager of the

Lo lepen C. Zoeal£r“ 4{3/61 Qo499 - BS00

SIGNATURE

Date

Daytime Phone #

< AQALRNN

~Q

CR2E083 (11/00)



