2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.97000001438
. Entity Name
NST CORPORATE AVIATION, L.C. FI L E D
00 A :
Principal Place of Business Mailing Address 0 HHR ’ 3 PM 2 50
7208 SAND LAKE ROAD, SUITE 202 7208 SAND LAKE ROAD. SUITE 202 SECRETARY OF STATE
CRLANDO FL 32015 ORLANDO FL 2815527 TALLANASSEE, FLORIDA
e S— R AEAERERTAUAE AR
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'3485075 Not Applicable
s Country Zp Country 5. Certificate of Status Desired O gg'gguﬁ?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —MNams — R et
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Mot Acceptable)
1200 SOUTH PINE ISLAND.ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE B e Sy

Mura. typed ar printed namé of registerad agent and title if applicabla. (NOTE: Ragistered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES

TITLE MGRM O petate TTE [ change [ Aditition

NAME BROMLEY, RANDALL E RAME

steeet aoonest | 7208 SAND LAKE ROAD, SUITE 202 STREET ADDRESS

Y- S1- 2P ORLANDO FL 32819 CATY- $1- 2P

TILE ] petetn TIMLE

RAME NAME - g i et e T kg 400

STREET ADDRESS STREET ADDRESS ST D'}:{gﬁ}?&%ﬂl’_‘.‘?ﬂ?ﬂ { 1_{_,;_]”.”_ 0

oY gr-ae ery- 1210 sxdans, 00 eSO, 00

TITLE ] petete TmE [J changs  [] Addition
| RARE T S 1T

STREET ADDREES STREET ADDRESS

CITY-ET- 1P CITY. 3T-7IP

TITLE [ peteta TME [Ccohange [ Adeltion

NAME NANE

STREET ADDRESS STREET ADDRERS

CTY-31-TP CITY- 8F- TP

TIE ] petete 1ITLE (] chamge [ Addition

NAME NAME

STREEY ADDRESZ . STHEET ADDREES

CITY-87- 1P CITY-$T-7IP

me {7 petets TITLE Jchangs [ Addttion

NAME NAME

S$TREET ADDRESS STREET ADORERS

CITY- ST-21P cITr-$7-2IP d A

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 empoweread to execute this report as required by Chapter 608, Florida Statutes.

IATUBESSAINDEDR 3-9-2zcc0

WRE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER GR MANAGER Date Daytroa Phope #

D

SIGNATURE:

4y 5611000

Nk 19499

i



