L
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am |

DOCUMENT # [ 99000000084 Secretary of State

1. Entity Name e
WRIGHTWAY AVIATION CENTER, LL.C. 05-07-2002 90382 014 ***50.00

\

1

!

Principal Place of Business Mazilin Mdress
P ParKwAY g PARK WAy C e
1585 AVIATION CENTER PARWAY. SUITE 606 1585 AVIATION CENTER PARWAY. SUITE 606
DAYTONA BEACH FL 32114 DAYTONA BEACH fL 32114
L ' '-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
59.355 1441 Not Applicable
i C i t i
Zip ountry Zip Country 5. Cortificate of Status 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.Q. 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 registerad office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent sfgnature required when rainstating) DATE
— el L el , . FILE NOW!!! FEE IS $50.00 - . e e e et
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS . T 10, - ADDITIONS /CHANGES ~
TITLE MGR OJ Delets e O Change [ Adgition | 5
NANE LYNCH, JAMES V e 2
STREET ADORISS | 1585 AVIATION CENTER PKWY., SUITE 606 STREET ADDRESS 2
pirY-ST-2P DAYTON BEACH FL 32114 oiry-S7-21p af
N o
TITLE 3 Delete TITLE [ change [ Addition | &
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-3T-ZIP
TITLE [T Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-ST-2IP CiTY-57-2IP
TILE o O3 Deletz TITLE i - . [ Change ___ [ Addition
e e — — — _— e phinand S o |— — e — ——
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-5T-2IP
TALE 3 pelete TILE ) [ change [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP . : CITY-ST-2IP
me |- S [ Detete N Rt (I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), 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 emgowered to execute this report as required by Chapter 608, Florida Statutes.
TS IRE D .
ANLATE 2= ) ,
SIGNATURE: ZENA P =2 BIEAUIRED Y -2302 Pfp720 87 |
) SIGNATURE AND R PRINTED NAME OF SiffTNG ﬁasme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



