2002 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2002 8:00 am

DOCUMENT # 161000021206

1. Entity Name

EAST COAST HANGARS, LLC

Secretary of State

(03-25-2002 90167 028 ****50.00

EFARERT R

e

a

DO NOTWRITE INTHIS SPACE.

e -
4, - . - 13 N
2. Principal Place of Business 3. Mailing Address ] B 0 0 4357’3
3033 Riviera Drive 3033 Riviera Drive : '
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 201 Suite 201
City & State City & State 4. FE| Number Applied For
Naples, Florida Naples. Florida 04-3589291 Not Applicable
Zip Country Zip Country " \ $5 00 Additional
5. Certificats of Status Desired | . ) 2
USA 34103 USA Fee Required
R e < 7. Name and Address of Current Registered Agent
: R ’ L Name
-~ DO NOTWRITE - . David o oudd
S ST ) P WY Lo IR * 7, | Street Address (P.O. Box Number is Not Acceptable)
w W IN THIS SPACE ‘_ a0 3033 Riviera Drive, Suite 201
v T " T - % . CoT t .
@ L ey ® ) e ey Zip Cede
o o e — ‘ Naples FL 341
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. DATE
* * ° FEEIS$50.00 o
Make Check Payable to Départment of State
© . DUEBYMAYT ° .
wi | e o >
9. MANAGING MEMBERS /MANAGERS o ) ki N s ¥ g P
. it ) : 4 E 1=
TMLE Operating Manager/Treasurer M : .- : g
NAME Sheldon W. Starman NANE, | " Ve : =
STREET AGDRESS . . . . STREET ADDAES, ; “ ; »
amvsar 099 Tamiami Trail North, Suite 400 N g : - e %
Naples, EL-34103 RGN n &
TLE Assistant Operating Manager/Secretary."™ - ~ ‘i T e
NAME David G. Budd ;ﬁ_{\ME’ A A 2 . . O
STREET ADDRESS She \ ] . STREETADORESS | , * . k "
ervsrze |3033 Riviera Drive, Suite 201 CTY-ST-7P S 3
ihd q T Al 1O v h g
NapITs, T 9103 - :
TILE TLE : w ot : . ;
NAME ~ NAME T PR : . L o o .
STREET ADDRESS . STReeT AbDRESS | © o —~ : ' e T
CITY-ST-2IP B E1y A A ‘ DO NOT WRITE SR
e e | TN TEIING GO ¢ E
e w7 INTHIS SPACE -+ .
STREET ADDRESS STREET ADDRESS - T e T
CIFY-ST-ZIp orysgrae . | PR Coelt
e mE o] . (S
HAME MANE . .- . .?1. . '
STREET ACDRESS S:I'REEF ADDRESS . > : ’
CITY-ST-2IP : r_;m‘-si-z‘w i i
TME e e ¥ .
NAME NAME ;.- _ P
STREET ADDRESS STREET ADOfiESS " [ * "
CITy-81-2iP GiTY-§T-2p . P e '
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statules. | further certify that the information
indicated on this teport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered {0 execute this raport as reguired by Chapter 608, Florida Statutes.
; 3/12/02 941) 263-7700
SIGNATURE: ‘g&/( e A /12/ (941)
SIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Fhone #




