2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000013348 !

1. Entity Narme

FLYAWAY, LLC | | FE LE D

01 JAN25 M 9: |y,

Principal Place of Business Mailing Address .

%46 MARLIN DRIVE %46 MARLIN DRIVE SECRETARY OF STA

JUPITER FL 33458 JUPITER FL 33458 TALLAHASSEE, F LGR:@LQ

E— e AR R AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number vAApplied For

Mot Applicable

2z Zi
0 Country P Country 5. Ceniiicate of Status Desired [} $5.00 Additional
- - i : o s ... Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglslered Agent
' Name
SlNGER. MICHAEL S ESQUIRE | Street Address (P.C. Box Number is Not Acceptable)

oA
NGRTH PALM BEACH-FL-33408 ——> [AT%01 RGA VL = 30
AT ool Sou {M FL | "5%810

8. The above named entity subyhls % t for the purpose of changing its registered office or registered agent, or bath, in the State of Florica.

e

SIGNATURE
Signature, typad or pn /ed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) i DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TTLE Mewmbey” O Delete l TILE , O Change [ Additicn
MAME WArRawic L @ Drnuwr  we NAME
STREEY ADORESS '-‘q Y, wor i o STREET ADBRESS
CY-ST-zP | T ) ¥u “u ’33"5 A S CITY-ST-ZP
TME I:JE:V . [ Delete TILE 3 ) CJchange  [J Addition
NAME erine. & Drevr Y, M. D. NAME
STREET ADORESS | (3 Marlin Dri ve/ STREET ADRESS
CITY-ST-2P T o v, & 32 \_rlsg 3 -5tz
TTLE g C ~ O pelete - CTILE~ e s E] ition
e 413L|DD:35015‘3‘€“&¥ t
STREET ADDRESS STREET ADDRESS - : ~01¢30/01 —01081--003
CITY-57-2IP ‘. CITY-ST-2IP — o ki, 00 skl DD
TITLE ) 7 Delete AITLE ' . [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP . CIFY-ST-2IP .
TIMLE [ Delete TIILE [ Changs [ Addition
NAME 3. . £ e
STREET ADDRESS | i- STREET ADDRESS
CITY-S§T-ZP . CITY-5T-2IP
TINLE ' [ oelets THLE ‘ [ Change [ Additicn
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CTY-ST-2P CITY-ST-21P

11. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report s true and accyrate 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 liability company or the rcerver rusteg Brhpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: r?i:@i\d M&w A RN l\ \S’lﬁ’ Gol ~ T~} 71

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

arnn

1C°

CR2E083 (11/00)



