u
i

2001 UNIFORM BUSINESS REPORT (UBR)

T

DOCUMENT # |.00000011289

1. Entity Name

SAILBIRD, LLC +

j=]

FILED

Principal Place of Business

15 AVIATION DRIVE
WINTER HAVEN FL 33881

Mailing Address

15 AVIATION DRIVE
WINTER HAVEN FL 33881

— Il

I A 2T PR 7

ECRETARY OF STATE
LLAHASSEE, FLORIDA

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

(TR

DC NOT WRITE IN THIS SPACE

(i

City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country 5. Certfficate of Status Desied ~ []  59-00 Additionat
P S U [ - - — PSR [ — .. -Fee Roquired _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WILLISTON, EVERETT $ JR. Strest Address (P.O. Box Nurnber is Not Acceptable)
15 AVIATION DRIVE
WINTER HAVEN FL 33881
City FL | Zip 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.

SlarLe GHEUK HERE

SIGNATURE
Signature, typed or printad name of registerad agert and titls if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
=-|=Make.Check.Payable to-Department-of-State~— —=
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS/CHANGES
TITLE 3 Delete TMLE PALRLAE [ Change  [S&ddition
HAME NAME E\/ércé'?T G UIULSTON S, TRUSTEE S5F
STREET ADDRESS STREET ADDRESS s, w i (_u s ‘J‘Dh‘ It RECHCABLE TRUST I&q/m
CITY-§7-2P CITY-57-2P If‘ PPl ) (
TLE, O Delete TITLE [ Change  [J Addition
NAME NAME
= P2PSS——
STREET ADDRESS STREET ADDRESS SN D ! "'.5}9 5 311:' -C-D 0 9 1 UZ
CITY-ST-2IP CITY-8T-2IP -.‘—‘ "_I B -
TITLE [ Delete TITLE ’ * ] Change dition
NAME NAME ) L
STREETADDRESS | w0 e a2 -STREETADDRESS-[———="— -~ — = "~ e e T
CITY-S7-2P CITY-ST-2IP
TILE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TLE []Change [ Addition
NAME NAME
STREETRDDRESS STREET ADDRESS
cm-sfm CITY-ST-2P
me & 1 Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P ,

"
SIGNATURE:

indicated on this report is

& receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the mformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

gand 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 iability com

-~

SIGNATURL AND

PED OR PRINTED NAME OF SIGNING HANAGING HEME 8R,

IMNAGER OR AU‘I’HOHIZED REFREENTA“VE

Daytime Phona #

CR2E083 (5/01)

PtV

]




