)

i

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000016286
AVION JET CENTER, L.L.C.

FILED

03 &PR 30 PH 3:56

Principal Flace o Business . Mailing Address bE:.U\C TART GO STalE
2841 FLIGHTLINE AVE. . 2841 FLIGHTLINE AVE. c crL
SANFORD, FL ‘ SANFORD, FL TALLAHASSEE, FLORIDA
TP R R (AR ARUER LR SRR SRR 0
Suite, Apt. #, elc. Suite, Apl. &, elc. [1 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
_ 28-6443810 Not Applicable
2p Country Zp Country 5, Cenificate of Status Desired O $5.00 Additional
B ' i Fea Required
6. Name and Address of Current Registered Agent ] 7. Name and Addresa cf New Reglstered Agent
Name
GRAY, N. DWAYNE JR. :
C/0O GREENSPOON, MARDER, ET AL Strest Adoress (P.Q. Box Number is Nol Acieptable)
135 W. CENTRAL BLVD., SUITE 1100
ORLANDO, FL 32801
City . F L Zip Code

8. The above named entity submitg this statement for the purpose of changing i3 registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accepl
the ooligalions of reglstered agent.

SIGNATURE

Signaium, lypdd o prined nami of iyisie e ayant and Lisa i 2 phcabia. {NOTE: Rayisierou Agant Signalne MUL e whan Mnstaling) GATE
D00l YE2OT0E
O/03--01122--020 450,00
2. MANAGING MEMBERS MANAGERS B K o ' ADLITIONS JCHANGES
me MGR _ F‘”"'*“’ LE [ cherge [ Addition
e GILARDI, MICHAEL NN HAT D
STREET ADDRESS | 2100 COUNTRY CLUB ROAD STREET ADDRESS
cny-§1-2p SANFORD, FL 32771 Civ-51.2p
NNE MEGR . O Delete e ] Chenge [ Addition
NAME SCHLATER, JOHN NAME
STREET ADORESS | 616 COPELAND MILL ROAD SYREET ADDRESS
crv:st-2p | WESTERVILLE, OH 43081 GiTv-51. 29
TE MGR O Detete R [ Cherge [ Addition
RAME GRAY, N. DWAYNE JR. HAME
SIREET ADORESS | 136 WW. CENTRAL BLVD., SUITE 1100 STREET ADORESS
TV-s1-21F ORLANDQ, FL 32801 tifv-s%- 2P
ILE O Oelete e [ change [ Addition
NAME NAME
STREET ADDRAESS SIREET ADDRESS
cav-s1-2e T -st-2
MLE [ Deleee e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-g1- 2P civv-s1-2p
mie O Delete Tme [ ctange ] Addition
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
coy-s1-21P CITY -5T-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statect in Section 119.07{3X1), Florida Siatules. tfurther certify that the information
Indi¢ated on this report Is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
lImited liability company or the receiver or trustee empowered to execute this report a3 required by Chapter 608, Florida Statutes.

SIGNATURE: %W Qh . N. Dwayne Gray, Jr. MGR 4/23/03 407-425-6559

SIGNATURE. AND TYPED OR PRMTERNAME o SIGNNG m@ MERKER, MANAGER OR AUTHOAIZED REPRESENT ATIVE Dac Qayima Frana #

CR2E083 /[mmz)

!



