2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MOSS AVIATION, LLC

199000000107

FILED
1 U2 P20l

Principal Place of Business

12055 63RD RCAD
LIVE OAK FL 32060

Mailing Address

12055 63RD ROAD
LIVE QAK FL 32060

PECRETARY OF STATE
ALLAHASSEE, FLORIDA

—

2. Principal Place of Business

3. Mailing Addréss

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3550230 Not Applicable
Zi Count i C -
e ounlry Zip ountry 5. Cerlificate of Status Desired O 35'00 Addmonal
; Fee Required
6. Name and Address ot Current Reglstered Agen 7. Name and Address of New Registered Agent
= - T T - - L e _ | MName :
MOSS. RD. Street Address (F.O. Box Number is Not Acceptable)
12055 63RD ROAD
LUIVE DAK FL 32080
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, typad or printed nama of registered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

SOO00F4el ]l r b ——o

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

~07/05401--01106~-005
seeasnll, 00 ek, 00

o, MANAGING MEMBERS/MEMBERS J 10 ADDITIONS /CHANGES

TME MGRM 3 Delee TITLE O Change [ Addition
NAME MOSS, R.D. NAME

STREET ADCRESS | 12065 83RD ROAD STREET ADDRESS

CITY-ST-2P LIVE OAK FL 32060 CITY-ST-2P .

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS L

CITY-5T-2P CITY-5T-2P i

TITLE O3 belste TITLE ! [J Change [ Addition
NAME l——— S T o ! _

STREET ADDRESS - STREET ADDRESS -y T T - -
CITY-ST-2p CITY-ST-2P :

TITLE [ Delete TLE ! [JChange [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS l

CITY-ST-2ZIP CITY-57-2IP B

ME . [T belete THLE ! [J Change [ Addition
NAME _ NAME '

STREET ADDRESS % STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE : [ Detete TILE 3 Change [ Addition
NAME ; . NAME .

STREEY 5ODRESS STREET ADDRESS

CITY-5T-2IP CTY-T-ZIP

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity 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 empowered to execute this report as required by Chapter 608, Florida Stal

SIGNATURE:

tes.

zzza/f b -563-2008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ pae Daytime Phone #

v CORINYY

CR2E083 (11/00)



