2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000015769

1. Entity Name - \

YELVINGTON AIRCRAFT, L.L.C.

-

FILED |
QI MAY -3 PM |: 29

= S
Principal Place of Business . Mailing Address TA EEEEE%%EEOFFES%L%,
v ' ’ -
2. Principal Place of Business 3. Maiting Address
2326 BEtsves E Po Box /637
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
DAYRNA BEACH. A2 DAY BdieH, /2 59- %5959 Not Applicaole
Zip Couniry Zip Country y o $5.00 additional
| iz 7y 321201637 5. Certificate of Status Desired ﬁ Foe Required ©

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

1 ememMd Chnrre SERVIEES, e

750 MAG MOLIE vE

Street Address (PO, Box Number is Not Acceptable)

DRYTONA BeAcK, Fe 3214

City

F L Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its 1 gistered office or registered agent, or toth, in the State of Florida.

S gnature, lyped or printed name of registerad agent and litle if applicable. {NOTE legstered Agent signature required when reinstating) DATE
- ' R i‘e{ T lannnnNg=as2a4 ——3
: : i e e T I N L B
A . FILENOWNLFEEIS$50.00 . fo "~ 05/31/D1=—01012=-017
Make Check Pa? al_gl!gito-Depai_ ment of s_t_at? T o 1 L = = e
. ig. o B i

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
1M MGR [ delete TTE [ Change [ Addition
NAME &5 YELVINGTON mﬁbﬁf" ne NAME
SIREETADORESS | 2B 20 BGLLEVIIE FSNVE STREET ADDRESS

g1 < ITY-ST-2IP
wv-s-ir | DAysanA BERCH | Fi 3214 Y-S5
TITLE [ petete TITLE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-ST-2IP
TITE O pelete TINLE . [J Change ™[] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
e [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
1M O pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP ® CITY-ST-2IP
TITLE . [ pelete TILE [ Ghange (] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

11. | hereby certify that the information supplied with this filing doas not qualify for +e exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1t e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this r port as required by Chapter 608, Florida Statutes.

SIGNATUHRE AND TYPED OR xT: ING MANAGING MEMBER, MANA 3ER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

,/é?/r 70-//?57-5547

CR2E083 (11/00)



