FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT # 100000011289 Secretary of State
- ke ok
SAILBIRD, LLC 05-08-2002 90142 022 50.00
Principal Place of Business Mailing Address
15 AVIATION DRIVE 15 AVIATION DRIVE
WINTER HAVEN FL 33881 WINTER HAVEN FL 33831
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
APPUED FOH {Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desirad (| $5'00 #_\ddiﬁonal
Fee Required

8. Name and Address of Current Reglsterad Agent

" 7. Name and Address of New Registered Agent

Name

WILUSTON’ RETT § JR. Street Address (P.O. Box Number 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 régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed namae of registered agent and Litle if applicabla, (NOTE: Registered Agent signatura required when rainstating} DATE
FiLE NOW! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

5. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS/CHANGES
TITLE MEM 7 [ Delete LE O change [ Addition
NAME EVERETT S. WILLISTON SR. TRUSTEE NAME
STREETADDARESS | {5 AVIATION DRIVE STREET ADDRESS
CITY-5T-2IP WINTER HAVEN FL 33881 CITY-ST-2IP
THLE [ Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
meE” ' ' O Delete TME - [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-87-2IP
TITLE X ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O veletz TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o executs this repor as required by Chapter 608, Florida Statutes.

EMERETT 5. OIILLLoTON L
SIGNATURE: E SlGR AT ER=OURED

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANQSER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #

Z5 Aderr Zenz B63-192-5584

aMmAR1s7

CR2E083 (9/01)




