FILED
2003 LIMITED LIABILITY COMPANY Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COOUNENT4 OTO0O0TEZD | G|

1. Entity Name

FLIGHT RESOURCE GROUP, LLC

Principal Place of Business ' Mailing Address FAIAUE O TR Y
$75 LEHIGH AVE. 175 LEHIGH AVE.
FLAGLER BEACH FL 33136 - FLAGLER BEACH FL 33136
Suite. Apt. # etc. Suite, Apt. # etc. [J CHECK HERE If MAKING CHANGES
City & State City & State 4. FEt Number 59-3751379 Applied For
.. L - _{~-|Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired (| gese gg:l l’ﬁfe‘g"c’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
120t HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

the obligations cf registered agent. \

CR2E083 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 v
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TILE MGR (s TLE O Change [ Addition
NAME SMITH, CHARLES E NAME
STREET ADDRESS | 609 SPEARWOOD DR STREET ADDRESS
CITY-ST-21P FLAGLER BEACH FL 32136 GITY-ST-2IP
TITLE [ Deiete TITLE [O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-2IF ~m - - et | CITY-ST-ZIPee afam . ox Lmit eamara X M s s TR mwmem . Ll -
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P .
TITLE . . . . . Ooreete __J§mme_ ) [7change [ Addtion
NAME NAME e e e e
STAEET ADDRESS STREET ADDRESS
om-stop | T T o Py < CTY-S§7-2IP e - -

ot gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
énail have the same legal effect as it made under oath; that | am a managing member or manager of the
sapnrt as required by Chapter 808, Florida Statutes.

11. | hereby certify that the information supplied wj
indicated on this report is true and accurate 3
limited liability company or the recelver or trd

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME

Daytime Phone #




