FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 28, 2002 8:00 am -
DOCUMENT # | 95000000907 K Secretary of State

1. Entity Name

‘PREMIER AVIATION, L.C. o 02-28-2002 90042 001 ****50.00
Principal Place of Business Mailing Address
6125 MEMORIAL DRIVE P.O. BOX-878¢ F95F 35~
DUBLIN OH 4307 PT. GHARLQOTTE FL 3394337
Pa. Box 495 35
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1-1 Applied For
311451259 Not Applicable
Zip Country Zip Country i . $5.00 Additional
33 9y ?__5?3\5_ 8. Certificate of $tatus Desired O Fee Required
e~ - -. __ -8._Name and Address of Current Registared Agent . .. 7. Name and Address of New Registered Agent
_Name -7 T - o
CORPORATION SERVICE COMPANY
Street Address (P.C. Bex Number is Not Acceptabla)
1201 HAYS STREET !
TALLAHASSEE FL 32301-2525
City ’ FL Zip Code
B. The above named entity submits this statement for the purpese of changing its Fé‘gistered.of_flce or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
mE MGRM [ Delete TILE [l change [ Addition | S
NAME POULSEN, LANCE K NAME %
sTReET ADDRESS | PO, BOX 3784 WiA- 77 5§35 STREET ADDRESS @
ciry-S1-2IP PORT CHARLOTTE FL38882 39 ¥7 ~0 8.5~ CITY-§7-2IP §
TITLE MGRM [ Desete TILE [ change [ Addition | 5
NAME LARSON, BARBARA HAME
swmeeraooress | P.O. BOX 3764 A Fos o STREET ADDRESS
ciry-st-2I POF!T CHARLO'ITE Fi. aaasz = 3?'{7 A Ciry-gr-2IP
TITLE Doeee ~ Fmme 7|7 - Tt o m =Te = T CChange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S57-ZIP
TITLE [ Delete TITLE [JChange  [] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Dalete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability compan 2 giver or trusjée empgwergd to execute this report as required by Chapter 608, Florida Statutes.
2UIBG B 0p /o A/
SIGNATURE: - SERUIRS B wop founse 02 Tolacs-8kS3
SIGNATURE AND‘T"PEDJOH PRINTED NAME OF SIGNING MANAGING IIEHBEE MAMNAGER, OR AUTHCRIZED REPRESENTATIVE Cate Daytirns Phone #




