o

2001 UNIFORM BUSINESS REPORT (UBR}

DOCUN 198000000880
| CIMAR 27 BM G: 2]
AIR LEASE INTERNATIONAL TWO L.C.
SECRETARY OF STATE
_ TALLAHASSEE, FLORIDA
Principa! Place of Business - Mailing Address
444 ARVIDA PARKWAY 444 ARVIDA PARKWAY )
MIAMI FL 33156 MIAMI FL 33156 ) -
2. Principal Place of Business 3. Mailing Address H"Hl” ||| ||||| m” m" |||" "m II”I "m II‘I] IIII“”N II" ‘“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘086754 1 Not Applicable
Zi Countr Zi Countr i .
P uniry P y 5. Certificate of Status Desired O $50° ﬁfdd'“o"a'
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ).
pp— e = Y-
IMMER, JOHN G Street Address (P.O. Box Mumber is Not Acceptable)
201 S. BISCAYNE BOULEVARD
MIAMI FL 33131
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 printec name of registerad agent and title If applicable. (NOTE: Registared Agent signalure required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES -
CTME MGR O pelete TNLE : [ Change [ Addition 8_
M, - AL e . BO0D0399S156——4 (5
STREET ADDRESS | 1800 N.W. 89TH PLACE STAEET ADDRESS -14/12/011 -1 07311 19 o
by - - o
orv-st-2p | MIAMI FL 33172 OITY-§1-2P et D0 el O ro
TITLE [ Detete TITLE [ Changa - ] Addition g
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-8T-ZP _ S omy-stzp | o .
MILE . O petete TNLE ‘ O Change  [] Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP GCITY-ST-2IP
TITLE [ Delete ITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2IP
e [T Delate TITLE {J change [T Acdilion
NAME NAME
STE%ET ADDRESS STREET ADDRESS
CITY;:5T-2P CITY-ST-2IP
ne [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P 4 CITY-S87-ZIP
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 an this report is true andpccurate and that ignature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgffiver or trustee emplopered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ~ V- UALAALE .5 [~ (9=
SIKANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IEMBE‘. MANAGER. OH ALNTHORIZED HEPRESENTATIVE Date Dawvtirme Phone #

4v  £+00100

e

.



