~2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 97000001057 ‘

1. Entity Name

WITHAM AERO CLUB, L.C.
01 JAN29 AHI1: 35

FILED

Principal Place of Business Maiting Address — Ny NP o by
SECRETARY OF STATE
1323 SW THELMA STREET 1323 SW THELMA STREET TA!:LAHASSEE FLGRIBA
PALM CITY FL 34890 PALM CITY FL 34920 '
2. Principal Place of Business | 3. Mailing Address H““l“lll m“ |I|I|I|U| I|“|||‘|| II”' ||||”||“ ||||| m“ ‘II‘ ||||
Suits, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 65—0808941 Not Applicable
- 7 P —
p Country P Country 5. Cortificate of Status Desired O $5.00 Additional
. Fee Required
e — B.-Name and Address of Current Reglistered Agent. _ .. | ___7. Name and Address of New Registered Agent
Name
FLYNN' BRIAN Street Address (P.O. Box Number is Not Accepiable) ,
1323 THELMA STREET !
PALM CITY FL 34980 : T
' City Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registerad oﬁis':e or registered agent, or both, in the State of Flerida,
SIGNATURE !
Signaturs, typed o printed name of registered agent and ttle if applicable. {NOTE: Registered Agent s‘ignﬂ!ure requirad when reinstating) DATE
FILE NOW!!l FEE {S $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. | ADDITIONS / CHANGES
TILE MGRM ' O Delete TITLE O Change [ Addition
HAME BLACKFORD, ROBERT M NAME
STREET ADORESS | 1323 SW THELMA STREET STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 _ CITY-5T-21p
THTLE MGRM O oelete TME ’ () change [ Addition
NAME FLYNN, BRIAN NAME o — P
stReeT 0oREss | 1323 SW THELMA STREET STREET ADDRESS SO0OD5EeS S S ?::j =
omv-s-2¢ | PALM CITY FL 34990 CTY-§T-2P o ~2/0E/01 01083015
_TMME~ — - - PR r— . B _B Delete - CTITLE~ - —]—— L & . E i
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-5T-2IP CITY-5T- IIP!
TITLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDH[ESS -
CITY-§T-21P CITY-ST-2IP,
TILE 3 pakte TITLE [ Change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRIESS
CITy-5T1-2IP . CIrY-ST-2IF
e O pelete TITLE O Change [ Additior
NAME';. NAME
STREE-ADDRESS STREET ADOARESS
clwAl:T-zw CITY-ST-ZiP‘L
11. | hereby certity that the information supplied with this filing does not qualify for the exemptioh stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requilred by Chapter 608, Florida Statutes.

p "'1r\_r . T 27 L l
SIGNATURE: Ao BRI L yny [-/0-Of 38! 283-#//4
SIGNATURE Al

F SIGNING MANAGING MEMBER, MANAGER, OR mqﬂﬂﬁn REPRESENTATIVE Date Daytima Phone #

bl T

4v  085e200

CR2E083 (11/00)



