FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR ¢ Secretary of State

DOCUMENT # 02000009548 &% 05-05-2003 92178 002 ****50.00

1. Entity Name

TRANSMARINE AVIATION, LLC

Principal Place of Business Mailing Address K
3502 DR. MARTIN LUTHER KING. JR.. BLVD. 3602 DR. MARTIN LUTHER KING, JR.. BLVD, 44003440
TAMPA FL 33614 TAMPA FL 33614
i e R A A
Suite, Apl- #, glc. Suile, ADl. #, etc. D CHECK 'liERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number Applied For
&9-/620947 Not Appiicable
Zp. Country Zp Courntry 5. -Certificate of Status Desired 4 ggg?q tﬁ“"""
8. Name and Address of Currant Registered Agent 7. Nama end Address of New Reglsterad Agent
Name e . — e e e
= -~~~ INTRASTATE REGISTERED AGENT CORPORATION |-— —= —— R - — -
701 BRICKELL AVENUE, SUITE 3000 Street Address (P.O, Box Number is Not Acceptabile)
MIAM! FL 3313t
City FL |' Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office of registersd agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Jun 05, 2003 8:00 am

Sqnm‘l’t.;pﬁﬂpfwmdmﬁimmmHum (NOTE: Pagistansd Agent $ipnaurs taquinsd whan rainsiating) DATE
FILE NOWIit FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES -

e MGR . [ peteee e O change [ Acdition | S

HAME TRANSMARINE MANAGEMENT CORPORATION MAME g

smeeTADDReSS | 3§02 DR. MARING LUTHER KING, JR. BLVD STREET ADDRESS §

cry-51-29 TAMPA FL 33614 Civy-51-2IP v}
o

™E [ elew e O chenge [ Addition | &

NAME RAME .

STREET ADDRESS L STREET ADDRESS

CITY-ST-2P Ty -ST- 2P

me [ oeten e [JChange [ Addition

L I e ST 1" S

STREET AQDRESS STREET ADDRESS

Cry-ST-2# CiTy-ST-2P

TiTLE O Dclers e [l change [ Addition

RAME NAME

STREET ADDRESS STREEY ADCRESS

CITY-ST-DP CITY-ST- 2

TmEe O Deista ME (J change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P City-sT-2P

ME O Delete Lt O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P ChY-51-2P

11. I heraby certlty that the information supplied with this Tling does not quality tor the exemgption stated in Seclion 119.07{3)(i), Florida Statutss. | further certify that the information
indicated on this report is true and ac and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited fiabilty company or the rusise empoweled to exacute this reparnt as required by Chapter 608, Florida Statutes.

SIGNATURE.:

BTURS REQURED

Ylar]os

#13 513¢3]3 O

1fla MENBER, BANAGGER, OR AUTHORIZED REPRESENTATIVE

"Dats

Duytme Phone #




