2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

ecretary of State

04-18-2003 90080 040 ****50.00

DOCUMENT # L.01000017351

1. Entity Name

AIR CHARTER PROFESSIONALS, LLC

Principal Place of Business Mailing Address
3800 SOUTHER BLVD : 6441 SAND HILLS CIRCLE

208 LAKE WORTH FL 33463
WEST PALM BEACH FL 33906

City & State City & State 4, FEI Number 30-0005387 Applied For
. Not Applicable

Zp Country Zie Country 5. Certificate of Status Desired [} §5.00 ‘5"”‘“"”8'
- . ee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘Name
SISSON, LARRY LAL.)L&UCL H DA T
218 SOUTHERN COUNTRY LANE Street Address (P.O,Box Number is Ngt A tabla)
QUINCY FL 32351 3908 Catait” " RS
i Zip Code
Cﬁmm Bancl, 4 FL JYLO

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. t am familiar with, and accept

the obligations of registered agent. /
SIGNATURE r @/\ 7 /._J 0

Signaturs, PRI G printad name ol_re_aﬁtsm(ag_em and title if applicable. {NOTE: Registerad Agent signature required when reinstating) “loaE T

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

-3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TE MGRM [ Delete TITLE [ change [ Addition
NAME COURSEY, JEFFREY W NAME

streeTADORESS | 6441 SAND HILLS CIRCLE STREET ADDRESS

GiTY-S7-2IP LAKE WORTH FL CITY-S1-2IP

TILE MGRM O Delete “TITLE ) [JcChange [ Addition
NAME WIJAYWRDANA, SURAN NAME

sTReeT a0oREss | 6441 SAND HILLS CIRCLE STREET ADDRESS

CITY-§T-71P LAKE WORTH FL CITY-$7-2P

TLE - T T T Ooeete e ) o N [ change [ Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CiTY-S7-21P CITY-S7-2IP

THLE [ Delete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP ' CITY-S7-2IP

TITLE 1 pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE O pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, 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 or manager of the
limited liability company of the receiver or trustee empowergd to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE:

SIGNATURE AND TYPES of ;F nm}n. OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

CR2E083 (10/02)



