2000 UNIFORM BUSINESS REPORT (UBR) ' ap FX}?S’ EQ .

DOCUMENT # 96000001314 FILED

1. Entity Name v . ‘
FLY HOME WINGS, L.C. OO HEY -5 PH2: 22

SIL: ”{LTA Y UF STATE
L E ”'} b a7
Principal Place of Business Mailing Address ' L’ 1 \J E - L OR{ D A
1117 LADY GUINEVERE DRIVE . 1117 LADY GUINEVERE DRIVE
VALRICO FL 33554 VALRICO FL 335%4-5827
2. Principal Place of Business 3. Mailing Address HII”I”I" m' I"” II"”I"’ Ilm "m Im”l"”lm ”," I’I' l"l
137 |GwGsay 23
Suite, Apt. #, etc. [ Suite, Apt. #, etc. DO NOY WRITE IN THIS SPACE
City & Stat ‘ City & State 4, FEI Number Applied For
¥ oo FL | 5¢-3416110
B == == Country S (2 Tt et = s COUNTY =l e S s R bl e B O Aditiorial e
zzs ' D J 5. Certificate of Status Deswed‘ ] Foe ;:qui:je‘::iw &
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRUGILLO’ LEE E JR. Street Address (P.C.. Box Number is Not Acceptable)
1117 LADY GUINEVERE DRIVE
VALRICO FL 33594
City ' FL | Zip Code

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 narme of registerad agent and title if applicabla. {NOTE' Registarad Agent signatura raquired when rainstabng} \ DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Deparfment of State
9. : MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITRE MGRM [ nelen TITLE [ ctunge ] Audition
NAME TRUGILLO, CHRISTOPHER R HAME R sy —n o
sreeet aonress | 1117 LADY GUINEVERE DRIVE STREEY ADDRESS b'“‘ug'?-t?%ﬂaﬁl%%l—::m% N
CITY-ST-2IP VALRICO FL 33594 CITY-3T-7IP -b =
TMLE MEM O peten Bl TITLE e 7] cnange ]:IMtl-w
NAME TRUGILLO, KATHERINE L RAME
| ey avesess | 1117 LADY GUINEVERE DRIVE e | e o
oo | VALRICO FE IS o e T i e S S S
me MEM ] pesote TITLE ' [ changs [ Additlon
WANEE TRUGILLO, LEE E JR. WANE
swaeet soveess | 1117 LADY GUINEVERE DRIVE S$TAGET ADDGESS
env-s-oe | VALRICO FL 33594 - s1-2p
TITLE [ pelete Tne [ chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-TIP CITY-31-TIP
TME ' ] nelate 1inLE ‘ [CJcnanga [0 Acdition
NAME : NAME
STREET ADRRESS . " || STBEET ADDRESS
CITY-8T- nT ’ CITY- BT- ItP ‘
WTLE 1 ' ] peletm Titee _ {Ochanga [ Adoitien
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZIP CITY- $T-T

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true urate and that my signature fhall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t Her or trustes empowered to efecute this report as required by Chapter 608, Florida Statutes.

QISNATR -2 awod QI3 (S5 7YY

SIGNATURE AND TYPED OR PRINTED u@ SIGNINDMANAGING MEMBER OR MANAGER Dats Daytime Phong #

SIGNATURE:




