2002 UNIFORM BUSINESS REPORT (UBR) ADF ZZFIZ%E%)S'OO am

DOCUMENT # 00000011 ecretary of State

1. Entity Name
STRAIGHT ARROW AVIATION, LLC 04-22-2002 50159 030 ****50.00
Principal Place of Business Mailing Address
544 WINDROSE CIRCLE PO BOX 13021
PENSACOLA FL 32507 PENSACOLA FL 32591-3021
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59‘3692086 Applied For
MNot Appiicable

Zip Country Zip Cauntry 5. Ceniificate of Status Desired O $5.00 Additional
. . - . - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KENT JR, R. ANDREW
Street Address (P.O. Box Number is Not Acceptable)
3 WEST GARDEN STREET
STE 700
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed nama of ragistered agent and title if applicabls. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $80.00 ;&
Make Check Payable to’ Department of State.
; Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [Ochange [ Addition
NAME KENT, R. ANDREW JR. NAME
streeT apDRESS | 782 CONNELL DRIVE STREET ADDRESS
CITY-S7-ZIP PENSACOLA FL 32504 CITY-ST-2IP
TILE MGRM O Delste TME [JChange [ Addition
NAME KENT, ROBERT A SR. NAME : -
stREeT ADDRESS | 544 WINDROSE CIRCLE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-21P
TMLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NaME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
me™ _ TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability compan the receiver or trustee empowered o exe his report as required by Chapter 608, Florida Statutes.

Cige. Gosar Anoasm 14..5: qe a%._s{az. £9 422247

N

Y JEE S PN

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M

R, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

|

CR2E083 (9/01)



