FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 15, 2002 8:00 am
DOCUMENT # L01000001586 Secretary of State

1. Entity Name
AIRCRAFT OF FLORIDA, LLC 01-15-2002 90032 021 ****50.00
Principal Place of Businass Mailing Address
6450 SW 83 LN 6450 SW 83 LN 9§
OCALA FL 4476 OCALA FL 34476 905634
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uile, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
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" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SOVA, THERESE G Street Addr;{ss/(é{)é;)x Nurg;eréis%ot A:g Ctabfr'-'
6450 SW 83 LN ' f
OCALA FL 34476 7 _
City ' FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or ioth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NO\@!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. P 4 r; MANé@NG MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TITLE 2,8 ( i ' ] pelete TIFLE [J Change  [] Addition
NAME ol S v Er NAME
smectaonness | U T S K2 Cr'-, STREET ADDRESS
CAY-SF-2P 8{ ala . F] 2Byy 7_69 CITY-ST-ZIP
e /17 O Delete e ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21F
TITLE - .- ‘ 1 Dejete TITLE - so- - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TIMLE [ pelete TITLE [J Change [ Aadition
NAME NAME :
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2if CITY-$1-2IP

11. I hereby certify that the information suppld with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

limited lLiability company wceiver or trust
SIGNATURE: __ oA A REAREQUIRED /~/0~07

SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #
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