2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
D & G AVIATION, L.L.C.

LO0000014066

Principal Place of Business

5111 OCEAN BLVD., STE. ¢

Mailing Addrass

5111 OCEAN BLVD.. STE. €
SARASQOTA FL 34242

--d¥ 6082200

FILED

Ol FEB IS PHI2: 28

SECRE TARY OF S TATE
TALLAHASSEE: FLORIDA |

SARASOTA FL 34242

10O A

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number A/ 1Applied For i
. - Not Applicable '
Zi Countr Zi t m
P uniry P Country 5. Certificate of Status Desired . [] $5'00 Ptddltlonal
Fee Required
i ___6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
[ TName — 4 o |
CHAPNICK, BRUCE P ESQ. Strest Address {P.0. Bex Number is Not Acceptable) l
2033 MAIN ST., STE. 600
SARASOTA FL 34237
City FL Zip Code :
i
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, Typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES .
TTE Manager ] T Detete mE Oichange [ Addiion | S
NAME Dennis J. McGillicuddy NAME . et ey —IE
STREET ADDRESS 5111 Ocean Blvd, Ste C STREET ADDRESS e uiEimn .3:3 f 4205 -5:] Sy é‘“ Mg
a1 LT =T N2 2
CIly-ST-2P Sarasota, FL 34242 oITY-ST-2P g2/ 20/u1 'Ul[l.n.‘ 016 §
TILE ] Delete I TILE FHRREED ange L3 Addithn 05
NAME NAME !
STAEET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-ZIP !
| =TITLE - e i e sean [F] i Palgte e S FITLE - - e e e e S B R s, = e Ssmmon [=):Changa -——[=] Addition=|==
NAME NAME : :
STREET ADORESS .| STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-2IP
TRk [ Delete TITLE (3 Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P s
mz, O Detete TIME Clchange  [J Addition | °
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2tP |
TITLE \ [ velete TITLE [ change  [] Additicn '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-ST-2IP \
11. Y 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 information \
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability comparny or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
cpoinr /M/ 5
SIGNATURE: AN\ AN
SIGNATURE TYPED OR PRINTHD NAME O?IGNING MANAGING MEMBER, IlﬁAGEH, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




