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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT # LO1000001586

1. Enlity Name

AIRCRAFT OF FLORIDA, LLC

Principat Place of Business

6450 SW 83 LN
OCALA FL 3476

Mailing Address

6450 SW 83 LN
OCALA FL 3476

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-11-2003 90051 008 ****50.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEthumber 593704168 Applied For
) Not Applicable
_ @ _ Country Zp Cliuntry 5. Certificate of Status Desirad [ $5.00 Addtionas
_-- o s it VL N N . I ) B PN o e e e s s FeeHequlrad
8 Namean:l “Address of (:urrent Fl Isteted Agont== —n ool . __ _ T -1 Namo'and Addms of New' R_eglg_t_ered AgOnts=o = = = - tfa
Name TTTT T T TP S
SOVA, THERESE G
6450 SW 83 LN Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34478 -
l City . FL Zip Code
8. The above namad entity submits this statement for the purpose of changmq lfs Tegisterad oflice ar registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obiigations of ragistered agent.
SIGNATURE i : H
Signature, typad of primed name of egistersd agont and i if applicable. {NOTE: Registared Agant signatufe tecuinsd whan reinstaing)h DATE
FILE NOW!i! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003 ] :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TE LW Delcte TME D crange [ Addiion |8
e SOVA-RIRE N 8 !
smeevaooress | 6450 SW B3 N STREET ADDRESS §
CY-ST-2F ) OCALA FL 34476 CilY-S7-7IP e
e > -~ d Vi ij“ﬁ lE Delets mE Dichange  [J Addtion g
STREET ADDRESS STREET ADDRESS
CTv-sT-IP gﬁ‘m e. oiY-$1-29
4 TIE T P A = Lo L e
HAME HAME '—— - — ] —
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2IP CITY-5T-2IP
E ] Detete TALE [Jchange [ Addilion
NAME ’ NAME
STREET AQDRESS STREET ADDRESS
CoY-5T-0P CITY-S1-21P
TILE ' [ Detete TLE [ changs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S7-2P
TIME ] Deiete me O change ] Addition
NAME HAME
STREETADDRESS STREET ADDRESS
‘CITY - sr HP CITY-ST-21P
11. | hereby certify that the information supglied with this filing does not qualify for the exemption glated in Section 119. 07(3)(1) Florida Statutes. 1 further certify that the inlormation
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or the receiver or truste powered to executs this report as required by Chapter 608, Florida Statutss. m
N e b=l
SIGNATURE: SHNA @ 55,2 D 2~/0 O FIX~/2/R
AbWPED OR MaME oF OR AUTHORLZED R!PIESWATNI Daté Dayurrs Phona #

P




