FILED
2003 LIMITED LIABILITY COMPANY Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LOO000011634 ecretary of State
04-16-2003 90028 008 ****50.00

1. Entity Name

STRAIGHT ARROW AVIATION, LLC

Principal Place of Business Mailing Address
B44-WINDROSE_CIRCLE PO 80X 13021
PENSACOLA FL 39507~ PENSACOLA FL 32591-3021
Aol Conagdl Deivs. |
Suite, Apt. #, etc, . Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
ity & Slate City & State 4. FEI Number 59-3692086 Applied For
E,Js R/ Not Applicable
Zi Country Zip Country » . $5_00 Additional
izgo 3 U M 5. Certificate of Status Desired | Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KENT JR, R. ANDREW R Adpresd KedT TR

3 WEST GARDEN STREET Street Address‘(F'O on Number is Not Accegtabl&_ 5 0 —

STE 700
PENSACOLA FL 32501

 Geneoen B FL | %580

8. The abowe named entity submits this statement for the purpose of changmg its registered office or registered agent ar both, in the State of Florida. | am familiar with, and accept

the obligations of rec a
SIGNATURE ?’. R 2 . AAOﬂ-t'-\ KQA?—' 30, o -8 -0

Signature, ty‘Ded o printad name of !agistarad agent and titla if apphcahle (NIOTE: Registerad Agent signatura required when reinstating} DATE

FILE NOW!!t FEE IS $50.00
‘Make Check Payable to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES

TTLE -MGRM [ Delete TILE [dchange [ Adeition
NAME KENT, R. ANDREW JR. NAME
“sTReET ADDRESS | 762 CONNELL DRIVE STREET ADDRESS

CITY-$T-21P PENSACOLA FL 32504 CITY-ST-2IP

me MGRM O Dslste TMLE O Change [ Addition
- NAME KENT, ROBERTASR. . - _ . T DL S e

STREET ADDRESS 544 W|N|)ROSE CIRCLE STREET ADDRESS

CITY-ST-7IP PENSACOLA FL 32507 CITY-ST-2IP

TITLE . [3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

Cimy-ST-2IP CITY-ST-21P

TMLE ] Detete TIMLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

TME [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-ST-7P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Q«S 1 EE RSORRED ou-13.63  SD UL 2440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

g

CR2E083'(10/02)



