2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name :
‘ et
PREMIER AVIATION, L.C. 1 L=y
1 ) . .
R | 01 um19 e ik 3
Principal Place of Business Mailing Address ‘
6125 MEMORIALDRVE . . -, . ... PO.BOXI%4 . . .. . e . |new SECRETARY.0F STATE
DUBLIN OH 43017 PT. CHARLOTTE FL 339493764 MLLAHﬁSSEE FLORIDA
2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31 1451259 Not Applicable
Zip Country 2p Country §. Certificate of Status Desired | $5.00 Additional
7 . B . _ Fes Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglslerad Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptabie)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and fitle it applicabis. (NOTE: Registeradt Agent slgnature raquired when rginstating) DATE
FILE NOW1!1! FEE S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADODITIONS /CHANGES
TIILE MGRM [ Delete s [ Change [ Addition
NAME POULSEN, LANCE K NAME
streeTanoress | P.O. BOX 3764 N/A STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-§T-2P .
TITLE MGRM _ O Delete TILE [ Change [ Additicn
NAME LARSON, BARBARA HAME
steer noress | P.0. BOX 3764 N/A ‘ STREET ADDRESS IO 35 7 F_E ED =
arv-st-ze | PORT CHARLOTTE FL 33952 mY-s1-2p - 1“ ‘“Ul
TILE S T T T T T O betete me. [ T
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-5T-2I CITY-ST-2IP )
TME O Detete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ) ’ 1 Delste me ’ (J Change [ Addition
MAME . -NAME % :
STRE'T ADDRESS STREET ADDRESS
omedst-zip ) CITY-ST-ZIP
TITEs . [ Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS “J STREET ABDRESS
CITY-ST-2P ' I CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
g(#d 1o execute this report as required by Chagpter 608, Florida Statutes.

limited liability company or the raceg ve o /

SIGNATURE: AR /a1 Gofoec gves

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING UEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytims Phona #

CR2E083 (11/00)



