N
| FILED

2003 LIMITED LIABILITY COMPANY Feb 28, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State

DOCUMENT # L02000020249 01-23-2003 90342 029 ****50.00
1. Entity Name ‘ 02-28-2003 90039 032 ****50.00
OLDE DOMINION AVIATION, L.L.C.
Principal Place of Business Mailing Address
1818 GIPSON GREEN LANE 1818 GIPSON GREEN LANE
WINTER PARK FL 32783 : WINTER PARK FL 3275% - ’
Suite, Apt. #. etc. Suite, Apt. ¥, etc. O CHECK HERE IF MAKING CHANGES
Ciy& St A T Ciyasae 4‘.559 Nomber ' ‘Applied For
(z =22 ge V—39 Not Applicable
Zip . Country Ly - Country 5. Centificate of Status Desired 0. $5.00 Addiﬂonal
, Fes Required
- 8. Name and Address of Current Registared Agent N _7. Name and Add of New Rogistered Agent
- Name
LEFKOWRZ VANM™ -~ ~ 7 T o e T - S
430 NORTH MILLS AVENUE Sireel Address (P.O. Box Number is Not Acceptabig)
ORLANDO FL 32803
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, .
SIGNATURE
. typed or prited nama of regisiersd agent and tile # ancicable, ({NOTE: Ragistereg Agen] sipngiung required wihen renstating) DATE
FILE NOW1It FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS 'MANAGERS ) 10, ADDITIONS /CHANGES -
Tme Manager .>. .. .. [ Detete me Dctange [ Adaion g
NAVE Michael S§. Davis NAME 2
STREETAORESS | 1818 Gipson Green Lane STREET ADDRESS g
tm-S-2P - Winter Park, FL 32789 cnv-st-ze i
TILE [ Delets TMLE Ochange O Aadition g
B —r - = e AR Ml TR . s o F —— - .
STREET ADDRESS ’ h ' ' STREET ADDRESS ST e . T '
CIRY-ST-2P CITY-ST- I
e 0 Delets T _ O Change 3 Addion
S 1Y 3 : — NAME i =
STREET ADDRESS STREET ADDRESS
ov-sT-e | ) CITY-ST-2P
TIRE 1 petete TLE [ change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S$1-21P .
TME . 3 oeieta TITLE : O crange [ Addition
NAME MAME ey
STREET ADDRESS . . STREET ADDRESS
CIFY-ST-2P CITy-ST-2P
e : [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ) ‘ ‘§ coy-st-zp
11. 1 hereby certity thal the information supplied with this fiing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurato and thal my sig re shall have the same legal effect as if made under cath; that 1 am a maraging member or manager of the
limitad liability company or the receiver or trusted eampow & this raport as required by Chapter 608, Florida Statutes.

SIGNATURE ARD TYPED
/T . ’ [ o

SIGNATURE: AT REZTRED Tdwunny 19 302 4po.422-y9p
. ‘ MNAME OF MLANALZ I Wmmmn“‘mw‘m Dota Dayum-ﬁv-#



