2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

I/DOCUMENT #1.01000016343

1. Entity Name

UPSON AVIATION I, LLC

Principal Place of Business

1439 SOUTH POMPANG PARKWAY

POMPANO BEACH FL 33069

LS

Mailing Address

1439 SOUTH POMPANO PARKWAY
POMPANO BEACH FL 33069

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

030CT~2 aMI0: 4,

SECHY &r“{ i

TALLA} ﬂ\&s.{t FL

L

MM,

l.w.‘m

ORIDA

o

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65-1 140391 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
oo T =T - | Name i

JAMES ROGER UPCHURCH JR.
1439 SOUTH POMPANO PARKWAY
POMPANO BEACH FL 33069

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

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

9 lm)o%

the obligations of reglstered agent.

Y

SIGNATURE
e, tyl ed or prlnted name of registarad agent and title if aphticable.

(NOTE: Registered Agent signature required when reinstaring)

CATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR ' 1 Delete TILE [J change [ Additicn
NAME JAMES ROGER, UPCHURCH JR. NAME
STREET ADORESS | 1439 SOUTH POMPANO PARKWAY STREET ADDRESS
orv-s1-2¢ | POMPANO BEACH FL 33039 CiTY-57-2IP
e MGR [ ekt e [ crange [ Addition
NAME ERIC, PETERSON A NAME TOOOR2=SS 1 .47'-21—-
STREET ADDRESS | 1550 SOUTHERN BOULEVARD, STE. 300 STREET ADDRESS 10402031 0e59-—010 #5000
orv-s-2P | WEST PALM BEACH FL 33406 CITY-ST-2F
_TmE [ Detets TILE [ Change [ Additin
T aME B ’ NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TME [J Change [ Addition
NAME HAME
STREET ADDRESS | STREET AGDRESS
CTY-§7-2PP - CITY-5T-2P
TINLE O petete TIMLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P emy-ST-2P
TIME [ petete TILE O cChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-20 CITY-ST-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(j), Florida Statutes. | further cerlity that the information
indicated on this 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
limited liabllity company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Flor|da Statutes.

SIGNATURE REQUIRED

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone ¥

0012145

CRZ2E083 (4/03)



