-

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

]

FILED
Feb 24, 2003 8:00 am

DOCUMENT # L02000025115

AIR ORLANDO AIRCRAFT MAINTENANCE, LLC

-

,x_('

Secretary of State

02-24-2003 90051 020 ****50.00

Principal Place of Business Mailing Address

313 NORTH CRYSTAL LAKE DRIVE

ORLANDO FL 32808 ORLANDO FL 32803

319 NORTH CRYSTAL LAKE DRIVE

2. Principal Place of Business 3. Mailing Address

IR

Suita, Ap1 #, efc. Suite. Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
OS - 0532 ) 4(0 Not Applicabls
TozZip ‘Colr TETT mwsesZip L s - —im | | 1Y e from e — . it
Zip ountry e Country e 5.”CentifiCate of StatUs' Desireg>—[5] = - $5.00 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CLARK, SCOTT D
655 WEST MORSE BLVD., STE. 212
WINTER PARK FL 32789

Name

Street Address (P.O. Box Numaer is Not Acceptabile)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signatwre, typed o printed name of registered agent and titla if applicabla, (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES
TILE ﬁflgnafw - 7 Gelete TITLE O change [ Addition
NAME Tl -/d‘/ﬂ(ér NAME
STREET ALORESS [ 6 & WAz s - Morse 5/(/5: . S 7& 2{2 st soomess
CITY-ST-7P / 1& YA ?2’78‘? CITY-ST-2IP
T i [ Deete e Ol Change (] Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP el L. = e mveeae Cfoomestze | R _ )
TTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CiTY-ST-2)p
TLE [T Delete TITLE OJ Chargs [ Addition
- NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TIME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7iP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Secticn 118.07{3)(i), Florida Statutes. | further certify that the infermation

indicated on this report is true and agcurate and that rm;
limited liability company or thayreceiver or rustee erpgs

SIGNATURE:

ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red 1o execute this repor! as required by Chapter 608, Florida Statutes.

LOUIRED

o7 —
S -072./

293

SIGMATURE A%PED OR PAINTED AME OF SIGNING MANAGING MEMDER, MANACGER, OR AUTHORIZED REPRESENTATIVE Date

7

Daytime Phone #

ANATALA

CR2E083 (10/02)




