2001 UNIFORM BUSINESS REPORT (UBR)

S~ 0ARG000

AEFR
DOCUMENT # AN
it e L97000001438 i i.':;_‘
NST CORPORATE AVIATION, L.C. 01 4 '
PRI Ph 309
Principal Place of Business Mailing Address SECRF FARY OF <rare
7208 SAN TALLAHASSEE, i grig
D LAKE ROAD. SUITE 202 7208 SAND LAKE ROAD. SUITE 202 oEk, F LUR'”]A

ORLANDO FL 32819 ORLANDO FL 32818
- S LA R R

Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3485075 Nct Applicable
Zip Country Zp Country 5. Centificate of Status Desired ] gg‘ggq&?:;ﬁma!
= ——§.~Name and Address of Current Registerad Agent - - 7. Name and Address of New Registered Agent ™™ -
Name

C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 100 ADBITIONS f CHANGES

it ’ O Delete TILE ' N ___ [CTcnange [ Addition
NAME MGAM NAME (M]R] 0004055344 - 1
~ BROMLEY, RANDALL E ~N4/13/01--01098--002

STHEET ADDRESS | 2908 SAND LAKE ROAD, SUITE 202 STREFT ADDARS ot SEERen. 00

o ) ) o EEEE S FEREN L, :

CITY-ST-7P ORLANDO.EL 32819 , CITY-ST-2P .. e Aeek]), 00

TITLE [ Detete TIMLE CIchange 7 Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP J CAY-ST-2P

mE | = ] T Ooeee e = ' [ Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-ZIP

TILE d [ pelete TMLE [ Change [ Acdition
NAME ‘{ NAME

STREET ADDRESS { | STREET ADDRESS

CITY-ST-2P 1 CITY-S7-ZIP

MLE [ peleta TIILE [ Change [ Acdition
NAME ) NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZP . ’ CITY-ST-ZIF

TIME ! O pelste ME - [Jcnange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

11. | hereby cenlify that the information supplied with this filing does not quality for the exemption stated in Secticn 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 manrager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE S5 01 s =S D [ £ fyonl — Mawagioy Mol
8l E

NATUAEAND TYPED ORl FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OFf AUTHORIZED aspnessmim ato N Daytime Phone #

SR

p——

CR2E(83 (11/00)




