2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT # | 02000025135

1. Entity Name

AIR ORLANDO AIRPLANE FLIGHT TRAINING AND RENTAL,

LLC

Secretary of State

02-24-2003 90051 017 ****50.00

Principal Place

319 NORTH CRYSTAL LAKE DRIVE
ORLANDO FL 32603

of Business

Mailing Address

319 NORTH CRYSTAL LAKE DRIVE
ORLANDO FL 32803

2. Principal Place of Businass

3.

Mailing Address

~

I

A

L

I

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OS - 053 Z ’ "Iu:' Not Appiicable
Zip Country 2o Country 5. Certificate of Slatus Desired O $5'00 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T he g e - e e, ey e NAME s B T Ty cn remeem o g B —
CLARK, SCOTT D
655 WEST MORSE BOULEVARD, SUITE 212 Street Address (P.O. Box Number is Not Acceptabie)
1
WINTER PARK FL 32789

City Zip Code

FL

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

the obligations of registered agent,

SIGNATURE

Signature, typed or printad nama of registerad agant and titte if applicabia.

(NOTE: Registered Agent signature raquired when rainstating) 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. ADDITIONS / CHANGES
TIMLE Marage r LJ Delete TITLE [dcrange [ Addition
NAME Tohn E Painta s NAME
sTheeT Aookess | €S Odegd Morse Blud. Ste. 21z STREET ADORESS
CiY-57-2IP dintar Park. Fo 22789 CiTY-ST-2IP
TLE [ Dpelete THLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N
Tme [T Delete TILE [JChange  [J Addition
NAME - R 7~ WTNAMET T T - TS e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TNE [T Delate TITLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE 3 Delete TnE [ Charga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§7-2IP
TIE [ belete TITLE (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or ceiver or trustee em ered to execute this report as required by Chapter 608, Florida Statutes.
it [
SIGNATURE: HCUIRED LAAT 567 Y6 sz
SIGNATURE;‘D TYFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

VU

CR2E083 (10/02)




