FILED
02,2003 8:00 am

A Se
2003 LIMITED LIABILITY COMPANY 8/ Slécretal'y of State

UNIFORM BUSINESS REPORT BR)

08-20-2003 90031 007 ****50.00
DOCUMENT # 02000015921
1. Entity Nama
'PENSACOLA AIRCRAFT, LLC
Principal Place of Business * Mailing Addrass
501 COMMENDENGIA' STREET . P.O. BOX 12350
PEN;?CMF{.'W PENSACOLA FL 32501 55055522
S R O A
Suite, Aot #, ot Suite, Apt. #, etc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State N 4. FE1 Number Applied For |
5-9 3 b 5 8 l S-(o Not Applicable
o - Country P ceow o) ety o e Certificate of Stalus Dékired O geséggql‘:i;’:’;""“a‘
8. Name and Address of Current Reglstared Agent 7. Name and Address of Now Reglsterad Agent
Name
Af-r-—’DANm:—‘L—‘NIxON-‘m- - == m= S N P e ey = -t
501 QOMME‘DHICIA STREET Strest Address(PO Box Number is Not Acceptable) .
PENSACOLA FL 32501 .
, o City - FL Zip Code

8. The above named entity submits thia staterment for the purpose of changing its registerad office or reglslered agent, of both, in the Stale of Fiarida, | am famifiar with, and accept
1he obligations of ragistered agenl \
'l

CR2E083 (4/03)

SIGNATURE : )
Sigratu -.tvp-dormnhdmmcafmdﬁ&-dwmﬂﬂ-ﬂw .. INOTE: WMW!‘Mmu\mmuiwm) i . DATE
; - N - T T T RS e T S T
S L ‘\‘,' AR B FILE NOW1I! FEE 1S 550.00 SR DU T
. . e ST e Fraseriy,,, R [ LI nY.
L - Make Check Payable to Florida DepanmentofState BT '
PSR PR h'w oo w, e : ,\D|.|e8yv'.iiagc)temberza.2(103L 3 e |
L R O L ST MANAGING MEMBERSIMANAGERS'~ Rarcen il s Gy ienn e T s g o A '-ADDtTIONSICHANGES Doeee
e - T T T D e me,o T mm’ S I A S L Wmnn
NAME -, WME, faﬂflﬂh?"’“" -2 41_
STREETADORESS | . STREET ADORESS | &0 | apmmg.,p(gm:.fh\_ .
CITY-5T. 2P CITY-ST-7P ?ﬁ!]‘g ‘léﬂ EI X &rb!
TME ] Detete e . chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
s ) , e Jpes . L
TME 1 Detern ME O chenge [ Addition
HAME NAME :
“SMEETADDRESS | ="~ e T T R STREET ADDRESS i
CITY.ST- 2P i CIy-$1-21P
e - T )  Doeee Jme T T T T Ochenge © (3 Addidiea
HAME ' NAME
STREET ADDRESS STREET ADDRESS
Yy -§T-2P CiTY-S1-11P
e [ Detete TME [ change T Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-S3-21P CITY-5T-2P
TE _— ' ] Delete me - : Dl [ awdition
STREET ADDRESS _ STREET ADORESS | .., T A %
CY-ST-27 : e Y ST-27 Ve Lo e T e g

11 Y hereby certity that the infermation supplied, with this filing does™ ot qualify ior tha exemption stated in Sacuon 119.07(3)(i), Florida Statutes” | further catiify that the mformanon -ep e
"~ ~indicated on 1his report is true and accurate and that my sunature shall have the same lagal effect as if made under oath;-that-| am a'managing member-or manager- of the —-—
limited liability company or the teagiver or truglep ampawEerey to executa this report as required by Chamer BOB, Flonda Statutes.

-!‘-i

smumuné ‘. 'r" @“I’TPEM'&M _Dmu?./"": _ &7/ 1%:3 &89 465-35¢

we o oY "7 Dayima Phone ¢

L3
1




