2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PREMIER AVIATION, L.C.

LL.95000000907

Principal Place of Business

6125 MEMORIAL DRIVE
DUBLIN OH 43017

Mailing Address

P.0. BOX 3764
PT. CHARLOTTE FL 33%49-3764

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

OOFEB -1

R

*
ga!

FiLe
SECRETART it F STATE
DIVISION OF C (}I PORATIONS

Pi12: 0D

DO'NOTWRITE iN THIS SPACE

City & State City & State 4. FEI Number : " | |Applied For
31-1451259 | INm Y
Zip Country Zip Country 0 $5 00 Additional

5. Certificate of Status Dasired

Fee Required

. . 6. Name and Address of Current Registered Agent . - -

-7. Name and Address of New Registered Agent - - e

CORPORATION SERVICE COMPANY
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525

Name

Street Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Ageni signature required when rainstating) DATE

\ - FILE NOW!!! FEE IS $50.00

) Make Check Payable to Department of State . P
9. MANAGING MEMBERS / MEMBERS 10, ADDITI(SNSICHANGES
T MGRM [ Detet Tme .- -E‘?“ﬂ" _L| Addptien
NAME POULSEN, LANCE K NAME B ] IUIJ;E:!.E 4 /00 ——l:}ll_ll:l-—}:l{ll E
smaeet aonaest | P.O. BOX 3764 N/A STREET ADDRESS =0z U400 e
CITY-BT-2IP PORT CHARLOTTE FL 33952 CITY- 87-7IF *****’ ﬂ l il ‘ *“‘Ei‘t‘** DU. {:“_i
TITLE MGRM [ peseta mE [CTchamgs (] Adiition
nawe LARSON, BARBARA aawe
staeet anoest | PO, BOX 3764 N/A STAEET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL 33952 CITY-ST-2IP B
TIE - . . - e o= = peet ™ - nmE - - o C T U Motangs [ adaon
NAME NAME g ’
S$THEET ADDRESS STREET ADDRERS
CITY-ST-2IP CITY-$T-21P
TITLE [ petem TITLE Jchangs [ Additton
NAME NAME ‘
STREET ADDRESS STBEET ADDRESS
CITY-ST-ZIP CITY-8T-2IP o
Time [ pesatn TImE Clchange ] Additton
NAME . NAME
STREET ADQHESS STREET ADCRESS
CITY-81- z'ﬁi CITY-31-TIF
Tme " O Detetn TME ’ Cenmws [T Addines
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

. | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(), Florlda Statutes. | further certify that the information
indicated on this report is true and accurate and th

-.Munf“ﬁED

my S|g ature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes.

/=D 702

FYASS 0787

Date Daytirme Phone #




