FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # L01000005908 Secretary of State
1. Entity Name 02-05-2003 90034 005 ****50.00
FLYING PARTNERS, L.L.C.
Principal Place of Business Mailing Address
5928 SE ABSHIER BLVD P.0 BOX 2318
BELLEVIEW FL 34420 BELLEVIEW FL 34421-2318
e s WD MP AT
Suite, Apt. #, elc. Suite, Apt. # etc. - [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §3-3743984 Applied For
Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O - '?5'00 Addiional
. o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agent
e D v T e BTt e ai o NAMB = i — —_ —- - - e
ANDERSON, WAYNE § .
9243 SE 72 AVENUE ) Street Address (P.O. Box Number is Not Acceptable}
OCALA FL 34472
City - FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) - DATE
FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Florida Department of $tate
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM I Delate TITLE [ Change [ Addition
NAME ANDERSON, WAYNE S NAME
sTReET aD0RESS | 9243 SE 72 N AVENUE STREET ADDRESS
CITY-ST-71P OCALA FL 34472 CITY-ST-2IP
THTLE MGRM ' [ Celete TLE A [JChange [ Addition
NAME SCARBROUGH, DEAN NAME
streer aooress | 505 BUTTERNUT STREET STREET ADDRESS
CITY-S1-2iP DESHLER OH 43516 CITY-ST-ZIF
TITLE — s o — Dl fME | [] Change []Addlt:on
NAME ’ nve | TR ST e s e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIME 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZIP GITY-ST-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-sT-2P | CITY-ST-2IP
TITLE B R - - . O oDalete TITLE ) [Jchange [ Addition
NAME RAME ' ' -
STREET ADDRESS | . | L STREET ADDRESS
CITY-3T- 7P o R 2 S R . - .

r the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
hall haffe the same legal effect as if made under cath; that | am a managing member or ‘manager of the
tofxecutglthis report as required by Chapter 608, Florida Slatutes

11, | hereby certify that the information su.
indicated on this report is true and
limited liability company or the rey

SIGNATURE! _/V 224 Qr/““ﬂm Uzaloz (3522307-2352

SIGNATURE Annnp-%n PRAMTED- rw)‘& OF SIGNWE MANAGING MEMBER-MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

(V. F YT VT

CR2E083 (10/02)




