FILED

" 2003 LIMITED LIABILITY COMPANY Apr 09,2003 8:00 am

3

ecretary of State

‘DOCUMENT # L02000021285

UNIFORM BUSINESS REPORT-‘(UBH)

03-24-2003 90018 028 ****50.00
1. Entity Name

FLORIDA HELICOPTER SALES & LEASING, LLC

Malling Address
1801 W. NEW NOLTE ROAD

Principal Place of Business
1801 W. NEW NOLTE ROAD

ST CLOUD FL 24772 ST CLOUD FL 34772
2. Principal Place of Business 3, Mailing Address ”"“I"Iﬂl ”I “I“Ili “Im“m “ ‘l l“ “l “ “I‘I“”“l
Suite, Apt. #, etc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale " Cily & State 4. FEI Number Applied For _|
T e 3 : . - - - P IR -~ . - T Not Appficable
&p Country Z® Country 5. Cerificate of Status Desired [ 3 °° Additional
Fee Requirad
8, Name and Address of Current Registored Agent 7. Name and Addreas of New Raglistored Agent
Name
_-—_—_v.JOWERS.:DAm;K‘—:g- > = e = = e - -—
1801 W. NEW NOLTE ROAD Strest Address {P.0. Box Number is Not Acceptabla)
ST CLOUD FL 34772
City FL T Zip Coda
8. The above named entity submits this statement for the purpose ol changing its regisiered office or regislerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slonature, Typad o printed] name of regitiered egent and title ¥ appiicable. {NOTE: Ragisiorad Agant s raguicac when Q. DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS  CHANGES
T MQna.é 00 peters e Oorarge 00 Adien | 8
e DAVIaVK. Jowers Ro N g
STREET ADDRESS |‘80( w. New No e STHEET ADORESS g
cIry-sr-zp ST Cloop F ] 3470 Y-ST-2IP o
me 1 oelete - TIE OOchange (3 Addition %
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-51-2iP - - R I - Cmy-st-20° = o —— : - . R,
TITLE [ pegete TIMLE [Jchange [ Addition
NAME NAME
[ S - sz = = = = = amame_ Tme Ao enormren Bee e sy = P S L — -
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CIFY-ST-2P
THLE _ O peiet e [ Change [ Aadition
NAME NAME \
STREET ADDRESS | STREET ADDRESS
CIFY-ST- 2P T ciy-sT-ze” 7 - - - .7
TILE ] oelete TmEe O Change (7 Addition
NAME T T - B © NAME - -
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-ZIP
TTLE O oetete TnE {Jchange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-51-1P CITY-ST-ZP
11, | hereby certity that the information supplied with this filing does not qualify lor the exernption stated in Section 119.07{3)i), Flarida Statutes. ) further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled iiabiiity companry or the receiver or trusiee empowered o execule this repor as required by Chapter 608, Florida Statutes.
. -
SIGNATURE: 3-30-63  Hp2-§92-S%3
SIGNATURE Date Daytime Phona ¥




