2001 UNIFORM BUSINESS REPORT (UBR)

ol 00000013786
ARCHER AVIATION TRANSFER, L.L.C. F I E @
Principal Place of Business Mailing Address 0' FEB , l’ AH ”' ' 0
' -y e o o
6 PINE RIDGE LANE 316 PINE RIDGE LANE SECRETARY OF 37TAIE
MELBOURNE FL 32040 MELBOURNE FL 32960 TALLAKASSEE, FLORIDA
2. Principat Place of Business 3. Mailing Address H"“I”m "m Ilm "”’ "W Iml "m "I" “”“"Il "“l m“m
Suite, Apt. #, etc. . Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Number [/ | Applied For
. e . - - . . —— e . LA 1 o "o - Mot Applicable
Zip Country Zip Country &, Certificate of Status Desired D $5 00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘Name
BOYD, JOEL E Street Address {(P.O. Box Number is Not Acceptable)
8240 DEVEREUX DR., STE. 100 .
MELBOURNE FL 32940
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registerad Agsn signatura raquired when reinsteting) ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/CHANGES
mE* [ Delete THLE SHANAGE - [l Changz [ Addition
NAME ’ NAME ’ ;I e 7. 12 FTEAT
STREET ADDRESS SREETADORESS | 2/ & Fdbuse (Lo pqf LAWE
CITY-ST-2IP CITY-ST-2IP (YL B oA E ;‘Z 324_"/9
TITLE [ Delets TITLE T . [ Change ] Aadition
NAME NAME — — .
STREETADDRESS | _ o | e anoREsS | o I_Irll:l':? i 1 - "‘“'”“vﬂ
CITY-57-2P ' CITY-$T-2IP
TME -7 Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : CITY-ST-7IP
THLE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
GJTY-5T-2P CITY-ST-ZIP b '
WIE 1 Delete TILE ‘ ¥ ‘ [ change [} Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP .
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2p CITY-ST-2IP
| hereby certify that the infermati i .00t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ig.4 at my signature hall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trust Kgmpowered tgafecute this repont as required by Chapter 608, Florida Statules
SIGNATURE: N AN TN u:l.‘y,\,;{!'v- f1e2, [ ﬂ2/0£/a/ g7/ 253 5054
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMAGIW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phong #
1

] o = Y T =7

dY  S¥EQ000

CR2E083 (11/00)



