P
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name \ . o
e | St} o
WRIGHTWAY AVIATION CENTER, L.LC. FILED
Principal Place of Bus.iness Mailing Address
1585 AVIATION CENTER PARWAY. SUITE 608 1585 AVIATION CENTER PARWAY. SUTTE 608
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
LY
2. Principal Place of Business 3. Mailing Address . H“"l“ ||| ’I“l Ilm |I|" Ilm |I|“|IIH |||“ ||||| Ilm ‘l"l |‘|| |||| I
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For :
_ 59-3551441 Not Applicable
: ZIP " - Country ZI-F.) - - COUTT?. — ... 5. Certificate of Stawus Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNCH: JAMES V Street Address (P.O. Box Number is Not Acceptable}
1585 AVIATION CENTER PARKWAY, SUITE 606
DAYTONA BEACH FL 32114
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 fhe State of Florida.
SIGNATURE ! - - ——
. Signaturs, typed or printed namg of registerad agant and title if applicable. (NOT'E’ Registared Agent signature required when reinstating) DATE
. FILE NOW'" FEE IS $50.00
. " : Make Check Pgllyable to Department of State
L ‘s '
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES ;_"
TIME MGR , 0O oslete TIME . O Change [ Addition | &
NAME LYNCH, JAMES vV A ame 4 c
STREET ADDRESS | 1585 AVIATION CENTER PKWY., SUITE 608 STREET ADDRESS : 3
orv-st-z¢ | DAYTON BEACH FL 32114 GiTv-S1-2° T
- - - [
T O peete TME : O Change (O Addition | &5
N o b LLDDOG420920——3
STREET ADDRESS | o ] ‘ STREET ADDRESS ~Ihs14/01~-011 1 1--1074
OTY-S7-21p “Cy-sT-7P _ T eSO 00 eereRsi. 00 ’
TITLE ) [ oslete TTE K [ Change [ Addition
NAME  « NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-2IP CATY-S3-2IP
me - O Delete TTE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . (1 Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME 3 nelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS ) STREEF ADDRESS
CITY-ST-2IP / ’ CITY-ST-2P
11. | hereby cetify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the infarmation
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.

A 5.93-0 (380 254- 873

AQING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE: < By

NATURE AND TYPED Mnm‘ren NAME OF SIGNI



