2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000000857

1. Entity Name

AERO CHARIOT SERVICES, LLC

FILED

Mailing Address

2316 HIGHWAY 7
MARIANNA FL 32448

Principal Place of Business -

2316 HIGHWAY 71
MARIANNA FL 32448

W02SEP 27 PH 2: 13
DIvisioN oF CORPORATIONS

i{ALLAHASSEE, FLORIDA
WA

VAR A

= i
T suite, DO NOT WRITE IN THIS SPACE
————
it te s 4. FEI Number Apelied For
: " E : ] S“q - 370081-i5 Neot Applicable
z Courtry g %ﬁ% 5, Cerlificate of Status Desired B/ gei'ggﬁf;;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCRAE & METCALF, PA.
DAVID J. METCALF Street Address (P.O. Box Number is Not Acceptable)
1677 MAHAN CENTER BLVD.
TALLAHASSEE FL 32308

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
v Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
‘ Due By September 25, 2002
9, MANAGING MEMBERS / MANAGERS 10. N ADDITIONS /CHANGES
TITLE - l g TITLE 6- [ Change j@(&duitim
NAME AW NAME Y Euﬂ’]
STREET ADDRESS STREET ADDRESS 7 - 5 P TR
CITY-5T-ZP e M%m CITY-ST-2IP 7 i
TITLE _ 1 petete TLE {J Change [ Acddition
NAME s NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-ZIP ,
TITLE 1 Detete TITLE MGR _ ‘ [J Change Mditiun
NAME NAME E lovine uv tl \‘M\S
STREET ADDARESS STREET ADDRESS
723 MNatn 544'&2)'4 ‘

CITY-ST-ZIP CITY-ST-2IP & \
THLE [ Delete TITLE [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O Delete TLE el u N SN =] N =N ‘@- W _.«.E.M" 4%
oy hae ~03/ 27 NE-—D0E-=001
STREET ADDRESS STREET ADDRESS *****E’U . DU ****'*EJE‘ . U U
CiTY-ST-2iP CITY-ST-ZIP
ME [T Delete TITLE [J Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
gal effect as if made under oath; that | am a managing member or manager of the
quired by Chapter 608, Floriga Statutes.

indicated on this report is true and accurate and that my signature shall

1 have the same le:
lirmited liability company or the receiver or trustee empowered to execute this report as re

Daytima Phone #

0003901

CR2EQB3 (4/02)




