2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000015353 A P

1. Entity Name

EAGLE FLIGHT, L.L.C. _FILED

Priricipal Place of Business Mailing Address ZUU‘ APR 30 PH 3: 28

100 Starport Way P.0. Box 1616

sanford, FL 32773 Sanford, FL 12772 DIVioiON OF CORPORATIONS

TALLAHASSEE, FLORIDA

2. Prngipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number x |Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'ggn’ﬁ'f‘;“onal
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name

GRAY, N. DWAYNE, JR., ESQ.

GREENSPOON, MARDER, HIRSCHFELD, ET AL
SUITE 1100

135 WEST CENTRAL BLVD.,
ORLANDO, FL 32801

Street Address {P.O. Box Number is Not Acceptable}

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its sgisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agsent and fitle if applicable. {NOTE Regislered Agent signatura requuad when reinstating) DATE
f k
FILE N¢/ !I! FEE 15]$50.00:
A P 15, Edotbt o] — . _ .
Make Check PT rrble to Department of State
S ) 3 .
9, MANAGING MEMBERS /MEMBERS 10. ‘ADDITIONS / CHANGES
TIMLE MGR O Delete TILE O cChange (] Addition
NAME FLY BY THE SEAT, LLC NAME
sweeeTAnoREss | LOQ Starport Way STREET ADDAESS
CITY-ST-2IP Sanford, FL 32773 CITY-ST-2IP
Addji
TLE MGR 7 Delete TITLE &0 I—" o ¥ _.D._ Wd#gn
HAME GRAY, N. DWAYNE, JR. NAME - - :jTI -.J"""L}DJ
streeTaooress | 135 West Central Blvd., Suite 1100 STAEET ADDRESS ﬂ-&ﬂﬁ#* .00 ﬂ“;iﬂ*su Xy
civ-st2p |Orlando, FL 32801 oiTv-s1 2 AN GE R ST
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-21P CITY-ST-ZIP
iMLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [0 Chengs [ Addition
NAME . NAME 3
STREET ADDRESS STREET ADDRESS [/
Oy -57- 28 CITY-ST-2IP .

11. | hereby certity that the information supplied with this filing does not qualify fo the exemplion stated in Section 119.07(3)(i}, Florida Statutes. ¢ further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivs

SIGNATURE: W

r trustee empowered

execute this

. Dwayne Gray, Jr., MGR 04/27/01

ri as required by Chapter 608, Florida Statutes.

407-425-6559

SIGNATURE AND TYPED OR PRINTED NAME OF smnmc’énmme neuﬁg,wnfmen. QR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #

CR2E083 (11/00)



