2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90051 038 ****50.00

DOCUMENT # 1 97000001057

1. Entity Name

WITHAM AERO CLUB, L.C.

Mailing Address
1323 SW THELMA STREET

Principal Place of Business

1323 SW THELMA STREET JUdlly

PALM CITY FL 34990

PALM CIYYFL-8409

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

i

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650808941 Not Applicable
Zip Country Zip Country |- B._Certificate.of Status Dasirad--.--'-‘-—-'-$-5 -00 -Additional... -
B = - - — - - S| e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FLYNN, BRIAN .
Street Address (P.O. Box Number is Not Acceptable)
1323 THELMA STREETY ‘
PALM CITY FL 34930

City Zip Code

FL

‘ S22

SIGNATURE
of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM [ palete TIMLE [ Change [ Additian
NAME BLACKFORD, ROBERT M NAME
STREETADDRESS | 1323 SW THELMA STREET STREET ADDRESS
CITY-57-2IP PALM CITY FL 34950 CITY-ST-2IP
TmE MGRM [ Dsleta TITiE [l change  [J Addition
NAME FLYNN, BRIAN HAME
STREETADDRESS | 1323 SW THELMA STREET STREET ADDRESS
olTY- ST-21P PALM.CITY.FL.34990 GITY-ST-ZiP
TITLE O Delete TITLE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemyption 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 required by Chapter 608, Florida Statutes.

SIGNATURE: ENEHRE RBS SRy

Date Daytime Phona #

/-/5-02. 3812834114

SIGNATURE AND WfD OR PRINTED NAﬁE SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E033 (9/01)



