2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000000757
1. Entity Name F‘
FREESIDE AVIATION, L.L.C. ILED
035€P 2 ay o
Principal Place of Business Mailing Address SW. -
3125 REYNOLDS ROAD PO BOX 1608 Fil l]‘ AR G Sy
LAKELAND FL 33601 EATON PARK FL 33840 PRLLAMASSEE ET Y
s s LT
Suile, Apt. #, etc. Sulte, Apt. #, efc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appfied For
O~ o;‘ a '77 : Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired O E‘g‘ggﬁiﬂﬂoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
JOHNSON, DENNIS P
295 E. LEMON STREET, SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am farnitiar with, and accept
the chligations of registerad agent.

SIGNATURE

Signature, typed of printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstafing) DATE
FIL.E NCWIl! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
|

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGR O Delete TILE [J Change [ Addition

NAME REED, MICHAEL E NAME g:: !:‘56 I e Lol B § et g o

sTReeT Aporess | 3125 REYNOLDS ROAD STREET ADCRESS IR . _11 rj {115 r; Kl

CITY-57-2IP LAKELAND FL 33801 CITY-ST-2ZIP

TILE O petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Derate TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE M Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE O Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28. CITY-$T-2IP

TITLE [ Delete TITLE ) [J Change (] Addilion

NAME  ° NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-8T-ZIP

11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgf or trustee empoyefedo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3-6651369

SIGNATURE AND TYPE| Daytima Phane #

0018129

CR2ED83 (4/03)



