2003 LIMITED LIABILITY COMPANY

1. Entity Name

GOODTIME AVIATION, L.L.C.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # |.01000004022 '

Principal Piace of Business

3490 FT. CHARLES
NAPLES FL 34102

Mailing Address

3490 FT. CHARLES
NAPLES FL 34102

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90008 008 ****50.00

MR IAR A

I

nTaNn

SIGNATURE: Y. \?ﬁ&ﬂwﬁwmiﬁ\ﬂEQU IRED

2. Principal Place of Business 3. Mailing Address
Gocomms € BREEN Govdmaw & PECEN
Sutte. Apt. #. etc. | Suite, Apt. # elc. CHECK HERE IF MAKING CHANGES
83T T iAm: TR, M. STE 300 | 2828 TAm:Am TR, M. STE Ipa O
City & State City & State 4. FE! Number 59-37%388 Applied For
AMA PLET Er 39ioZ MA LE’S Fo Not Applicable
Zi Country Zip Country " ) $5.00 Additional
§‘{, 3 us. 4_ 3 i o3 U.s. & 5. Certificate of Status Desired O Fee Requirad
- 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent _
Name
C T CORPORATION SYSTEM Goodmaw & BeeEw
Stregt Address (P.O. Box Number is Not Acceptab!e
1200 SOUTH PINE ISLAND ROAD Sy GO S Pes SR oy, SUITE Peo
PLANTATION FL 33324
Ci Zip Code
Y /A PLES FL |“%¢/e3
8. The above named entity submits this statement for thegurpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :: _‘7 Z
SIGNATURE 2-/y—0%2
Signature, typad or printed name of registersd agent and title if applicable. (NOTE: Regjistarad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 7 pelete TITLE O change 7 Addition
NAME HIVNOR, JAMES NAME
STREETADORESS | 3940 FT. CHARLES STREET ADDRESS
CITY-57-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ad
TITLE O pelete TITLE [ change [ Addition
NAME m——— T e - i o et - mpmetne i e [l CNAME e T _—mTE e CTL T 7o - T
STREEY ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 3 celete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZP
TITLE [ Delste TITLE [ change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated eon this repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or ¢ghe receiver or trustea empowered to execute this report as required by Chapter 608, Flarida Slatutes

X214 ap K91

SIGNATURE AND TVPE& OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

" Daytime Phone ¥

Date

CR2E083 (10/02)



