—

2003 LIMITED LIABILITY COMPANY S03

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 1 02000032530 '

1. Entity Name

FEATHERS IN FLIGHT, L.L.C.

9/26/2003-90003-017-850.00-$50.00

272900/10

. O0YSEy

FILED

20030CT -8 PH 1:56
(07 SORPORATIONS

Principal Place of Business Mailing Address i i
PO BOX 1256 PQ BOX 125 " REEAHASSEE, FLORIBA
LOXAHATCHEE FL 334701258 LOXAHATCHEE FL 33470-1256
Suite. Apl. #, etc. Suite, Apt. 4, slc. [0 CHECK HERE IF MAKING CHANGES
r L4
' . 13147 breeJ Finds TeCe.
City & State ) . City & State . 4, ﬁ%m ber . Applied For
Wedlineton , Anida Wl wrons _HAnida 33 -0349153 ,_|Not Appiicatie
Zip Country zp Country " ; $5.00 aaditicnad
, 5. Certificate of Siatus Desirea | ’
3414 weg 23414 e b Foo Reguied
- . 6. Name and Address of Current Registered Agent 7. Namo and Addrase of New Registared Agant
R Nare
b . MAMSON, ROBERT._. - _. , S —
185 WOODSMILL ) Sireet Address (P.Q. Bax Number is Not Acceptabie)
"COCOAFL326 . A
' -~ .l'.i
- . Gy FL ' Zip Code
8. The ab‘c.we named entity submits this s?nternen: for the purpose of changing its registered office or registered agant. or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registerad agent. . kS
SIGNATURE - :
Slgnanre, tyned o pAMed nara of regisiansa agen and tiia £ spplicable, {NOTE: Regisished AQan signaturs requifed when Ieinauating} DATE
T N : ]
F FILE NOWI!! FEE IS $50.00
- Make Check Payable to Fiorida Department of State
Due By September 24, 2003
9. . MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES _
| memMGRM FRest DeNT O Deete e Clcrnge Tl Adation | 8
RAME 1 NANE . =
STREET ADDAESS. | T A0 hee T Mao! ‘5 oA welhnpron STREET ADDAESS 8
arv-srwe [/ 3/Y 7 Greepf wek Teee AA. 33919 | ov-sze éﬁ
TmE - 7 Delete TME [ Change  [] Agdition | O
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CIY-57-7P
me (O Detete me OcChange [ Addition
NAME NAME . o
STREEY ADDRESS | ~——~ T N STREET ADDRESS T - - T/ 7
CATY-S51-20P CITY-St-2p
TME 0 Dewte THLE O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CIry-sr-2¢
e O petete TinLg ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
S e e o o N SSRIR e s T
TME O eteta T O change T Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P ya Ciy-51-2P

11. | hereby certify thal the infocme
*  indicated on this repo

icate g sjpnature shall have
limited Rabitity compafly or the rece

dfed to axecute

wer or trustee amglh

187/ F AEQUIRED geTs o3

d does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, { further certify that the information
j same legal effect a8 if made under oath; that | am a managing member or manager of the
‘eport as required by Chaptar 608, Florida Statutes.

| (5¢)) 729-co25

SIGNATUEE

-
- %
TURE AND TYFED OR PRINTED NAMDOF SIGRItar@SiTRG MEMDER, MANAQER, Of AUTHORIZED AEFRESENTATIVE Cats Deytime Phona #




