2003 LIMITED LIABILITY COMPANY .-
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # | 00000011548

1. Entity Name

FILED

STONE AVIATION LLC

034PR IS PH I: 0g
Principal Piace of Business Mailing Address S : RT (Af NEX
SARASOTA P 3428 SHRASOTA P 3428 TABEAHASSEE FUSRI A

B0 TG0t oo it~ Z0 Tocrey B 81
Suite. Apt. #, 9“3 Sulte, Apt. # efc. [J CHECK HERE IF MAKING CHANGES

4

ity & State ity & State 4. FEI Number 65.0890538 Applied For
l ‘{‘tl ":Z-- ;, %)'t‘a R_. Not Applicable

T _Zip ountry Zi Cauntry " ) $5.00 Additionat
X i . O =i
. ‘5 qa:?)% %H 3%}?)8 h ﬁ §. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent ) ~ - = = - T7.-Name and Address of New Registered Agent- -
Name
PATTERSON, JOHN
46 N. WASHINGTON BLVD., #1 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ,
Signature, typed or printed name of registerad agent and title it applicable (NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TILE MEM 1 Detete TITLE mem ) Ve esel B Change ] Addition
NAME SERENDIPITY AUTO & VESSEL, INC. NAME Secendre: by Provd TV RSl Ine
sTReET A0DRESS | 635 S. ORANGE AVE., #10 smeeraporess | Bw00 Tocrey Paes Bio
ov-s-zr | SARASOTA FL 34238 : CITY-ST-2IP Qarasota, M. BYL3IH
TILE ] pelete TITLE [Jchange [ Addition
HAME NAME 1N EOEs14g91
»
STREET ADDRESS STREET ADDRESS
l ——— ——
CTY-ST-2P o121 04/15/03--01034--009 50,00
e - T = O Detets TITLE i T : (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ peleta TITLE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-11P ‘ '
TITLE 2 Detete TITLE — 83 THOMAS [l Change ] Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

11. I 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 informaticn
indicated on this report is true and accurate and that rny mgnature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company gr the receivep4r trustee emaawer=a-egtecuts this report as required by Chapter 608, Florida Stamles

SIGNATUREL. @ UIRED Wor, \aYawmo'o, VP 7// 03 %29 1052

SIGNATUlé Aﬁ) TYPED QR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFF REPRESENTATIVE Date Daytime Phone #

0040924

CR2E083 (10/02)



