| ol m—

T

2000 UNIFORM BUSINESS REPORT (UBR) °
DOCUMENT #  L99000000442 . | FILED

1. Entity Name .
00 JAN 24 PH 3: 143

AlR-1 AIRCRAFT, LLC
SECRETARY OF STATE

Principal Place of Business Mailing Address . ACSSEE' FLOR‘D A
C/O JAMES A. MARTIN. JR. G/O JAMES A. MARTIN. JR. TALLAH

625 COURT STREET. SUITE 200 625 COURT STREET. SUITE 200

CLEARWATER FL 33756 CLEARWATER FL 33756-5505

- U

2. Principal Place of Business™ b 3. Mailing Address )
1204 Qunpendt YanKuoay
Suite, Apt. #, etc. N Y Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State”™ ,~ ~ City & State 4. FE| Number : Applied For
C,\QQ:\UO&'BZQ)\ T =4 -2585 L2, Not Applicable
B I il e e e e T I B R G Y — e T
Zip Country Zip Cotntry 5. Certificate of Status Desired 0o - '$5'00"°.‘dd't'9"at.~ -
%—IUQ\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MARTIN, JAMES A JR . Street Address {P.0. Box Number is Not Acceptable)
625 COURT STREET, SUITE 625 : -
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating} . DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10, ADDITIONS { CHANGES )
TILE MGR : - O osete Tme [ change  [] Addition
wAME GONZALEZ, HERBERT NAME - o O TR
sweeet aooness | 14609 AIRPORT PARKWAY STREET ADDRESS 00 ’;tlquj‘i }U %"“-:1'] %}_[gq}::~‘§-il'lﬁ =
Y- $T-TP CLEARWATER FL 33762 CITY- BT-2IP 3\}&%**"21—3 il ;&;4&’51:! IR
TITLE MGR ' O petete me [ change (] Aditon
KAME MARKS, KEN - NAME
street avoness | 14609 AIRPORT PARKWAY STREET ADDRESS
erv-ar-up _QLEAEV_V_ATEH FL33762 = = . B CITY-$T-11P
me | MGR BT RN K ey g ve N e T
mue - - .| BRANDON, DAVID  WANE ’ '
sreet aooeess | 14609 AIRPORT PARKWAY o STREET ADDRESS
CITY-$1-21P CLEARWATER FL 33762 . CITY-2T-ZIP
TILE . . [ netem TITLE ] ehanga ] aadtton
NAME RAME :
S$TREET ADDRESS STREEY ADDRESS -
oTY-§T-2IP CITY-$T-2IP
e * : 3 oetems TITLE [Jchenga [ Acditien
NANE" . _ . NAME
mmﬁinnm . STREET ADDRESS
crry-of-2p , ' EOY-6T- 2P
TITLE ‘ [ peteto me [Jchangs [ Acaitton
NANE NAME
STEET ADDRESS ' ‘ : STREET ADDRESS
CITY-81- 2P CITY-ST-1P

11. 1 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 on this report is true and accurate and that my signature shall have the same legal effiect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 GsATIRE DEAYIRED

SIGMWHMED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phong

-



