2002 UNIFORM BUSINESS REPORT (UBR) FILED

2002 8:00
DOCUMENT # LO1000017351 SeSlf):clr%e’tary of Statgm

1. Entity Name
AIR CHARTER PROFESSIONALS, LLC / 09-12-2002 90089 045 ****50.00
Principal Place ¢f Business Mailing Address
6441 SAND HILLS CIRCLE 6441 SAND HILLS CIRCLE
LAKE WORTH FL 33463 LAKE WORTH FL 33463

DR

2. Principal Place of Busifass 3. Mailing Address “II“I"I” Im
23060 Souhe Bud.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ﬁ ( City & State 4, FEl Number Applied For
[ P 30' mOS’B 8 7 Not Applicable
j‘ﬁ 0(0 . Ccun& b’ Zp Couriry 5. Certificate of Status Desired a gese.geoq :ird:cilﬁonal
) s 6. Name and Address ot Current Registered Agent ~ - T 7.”Name and Address of New Registered Agent - - -
P R Name
* SISSON, LARRY
218 SOUTHERN COUNTRY LANE Street Address (P.O. Box Number is Not Accepiable)
" QUINCY FL 32351
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registerad Agent signature required when rginstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TIFLE [ Change [ Addition
NAME COURSEY, JEFFREY W NAME
STREET ADDRESS [ 6441 SAND HILLS CIRCLE STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL CITY-ST-2IP
TITLE MGRM O oelete THLE [J Change [ Addition
NAME WIJAYWARDANA, SURAN NAME
STREET ADCRESS | 5441 SAND HILLS CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP
TMLE - : .- - O oeke Amme - T T T T T = T Change T L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CHY-ST-2IP CHTY-ST-2IP
CTLE 7 Delete TITLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TILE CJ pelete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes. b I )‘{3

SIGNATURE: S?”W?:EGWEJQM O Sot2-0a S Y7kl

SIGHATURE AND TYPED OR KRINTED Wa/OF SIGNING MANAGING MEMBER, @Acsn, OR AUTHORIZED REPRESENTATIVE ¥oae Daytime Phone #

CR2E083 (4/02)




