2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000007078

1. Entity Name

PRO-FLITE AVIATION SALES, L.L.C.

Principal Place of Business | Malling Address

1055 KENSINGTON PARK DRIVE. #411
ALTAMONTE SPRINGS FL 32714

1055 XKENSINGTON PARK DRIVE. #411
ALTAMONTE SPRINGS FL 3274

2. Principal Place of Business 3. Mailing Address

FILED
Feb 10, 2003 8:00 am
Secretary of State

01-13-2003 90573 046 ****50.00

/1.

55005343

R

i

L

Sulte, Apt 4, etc., Suite, Apt. #, sic. D CHECK HERE IF MAXING CHANGES !
City & State City & State 4. FEI Number Applied For |
al-0OSg £33 Not Apphicable
Zip Country zp Courtry 5. Certificate of Status Desired (] sase'geoqlﬁ::gtbw
6. Narme and Address of Current Reglstered Agent 7. Nams and Address of New Reglistared Agent o
At ————— o — = | _Namé_ B ! PR S
EMANSHKI, TOM .
1055 KENSINGTON PARK DRIVE, #411 Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS Fl. 32714 :
- - City FL Zip Code i
8. The above namad entlty submits this stalement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rapisterad agent.
SIGNATURE - - - —
Sigrahure, fyped of prniad name ol regaisrsd agent s e H appiicable. {NOTE: Rogistarad Agani igratune requirad when reingiating) DATE
FILE NOWI!l FEE IS $50.00
Make Check Payabla to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS B K ADDITIONS /CHANGES =
Tme MGRM “O pelete TmE Clchange [ Addiion g
NAME EMANSK], TOM NAME =
smest sooess {1055 KENSINGTON PARK DRIVE, #411 STREET ADORESS g
trv-s1-ze | ALTAMONTE SPRINGS FL 32714 Gmy-S1-2P o
TITLE MGRM 1 Daista T (O Crange [ Addition | &
NAME YIVONA, RUDY ’ RAME
STREET ADDRESS | PO BOX 4958 STREET ADDAESS
GiTY-57-2P WINTER PARK FL 32793 oimy-S1-2P e o
e | MGRM - - O deiete me T {1 Change [l Addition
— [-nese— - —[-CAMPBELL,- BRUCE - ~-= ta it e iomsi [ - NAME -z - - —— - = —
STREETADDRESS | PO BOX 149284 STREET ADDRESS
oFy-ST-2° ORLANDO FL 32814 -CITY-$T-2P _
mE MGRM O Delete me O changs  [J Agdiion
NAME FRITZ, JERRY WAME
STREET00RESS | 719 FOX VALLEY DRIVE STREET ADORESS
ory-$1-219 LONGWOOD FL 32779 e Cry-S1-2P
TLE MGRM - 71 Delete TIME Jchange [ Addition
NAME MCCORKLE, ANDREW ' HAME
sTeeT a00%Ess | 1991 SUMMIT PARK DRIVE #1000 STREET ADDRESS
onv-st-2F | ORLANDO FL 32810 v sr-2p
me ‘MGRM O Delete e [Clchange 1 Addilion
NAME .| MCCORKLE AVIATION CO., INC. NAME
STREET ADORESS | 1991 SUMMIT PARK DRIVE, #1000 STREET ADDRESS
CImY-ST-2IP ORLANDO FL 32810 oTY-ST-2P .
11, | hereby certify that the infcrrrnl-a-tion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Staiutes. | further certify that tha informatian
indicated on this report is true and accurate and that my signature shall have tha same legal effect as il made under cath; that { am a managing member or manager of the
limitad liability company or the receiver or trusise empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: V(e UNE RETOIRES pmau ski /—9-03 Y07 97969
SOHATURE wrrreboﬁ'vémn mwmmnm. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytane Phone #




