2001 UNIFORM BUSINESS REPORT (UBR)

PgﬁgN';meENT # 98000000894 | | ‘
FLORIDA SKY DIVING LEAGUE LLG - » — " F E L E D '
0l :
Principal Place of Business Mailing Address JAN 2 6 AH 9 3 5
1728 PINE STREET 1728 PINE STREET - _SECRETARY OF STATE
DELAND FL 32724 DELAND FL 32724 TALEAHASSEE. F LBRIBA
SE—— BEE— TR
Suite, Apt. #, efc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ' ' 59-3556831 Not Applicable
Zip - Country Zip Country N . 5.00 Additional
5. Certificate of Status Desired o O fee Hequirec: tona
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e L. . e - -~ -|_Name A R P
KURT GAEBEL ’ Street Address (P.O. Box Number is Not Acceptable)
1728 PINE STREET , .
DELAND FL 32724
City FL Zip Code
8. The above named entityssubmits this stajement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.
SIGNATURE /w%) / / 2&/ /

Signaflire, typed or printed r?rﬂfl registared agent and il if applicable. (NOTE: Registered Agent signature required when reinstating) GATE

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

9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES

TTLE MGR [ pelete TITLE ‘ [J Change  [] Addition

HavE GAEBEL, KURT : NAME

STREET ADCRESS | 1728 PINE STREET STREET ADDRESS

CITY-S57-2IF DELAND FL 32724 GiTY-ST-2IP

TITLE . " O Delste e’ ' [Jchange [ Addition

NAME ) NAME

STAEET ADDRESS | e aooness 100003501471 ——3

cimy-sT-2P ‘ <ITY-8T-2iP -11/30/01-—-31065—-007

e 7 ~ Dpelets . TE 7 R *##ﬁSﬂ Ul:_l m&&fﬁﬂl&itiaq ]
TnameTT o7 ) NAME ) o

STREET ADDRESS : STREET ADDRESS ‘

GITY-ST-2IP CITY-ST-27

TITLE 7 Delete TITLE O change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS | ¢

CITY-ST-2P : : CITY-§1-2P Lo

TITLE O peiete - TME [J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

Cyry-5T-2P ) GITY-ST-2P : .

ﬁﬁ-.E 7 [ Delete TTLE [ Change [ Addition

D"R . ' NAME

STREEY ADDRESS ) STREET ADDRESS

GITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quaiify 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 shallhave 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 truslee empowered to exgeute this rgport ag required by Chapter 608, Florida Statutes.

5 1/22//  (Fos)7#0 - 7093

Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NAM ING MEMBER, IIANIGEﬁ:OFl AUTHORIZED REPRESENTATIVE

CR2EO083 (11/00)



