2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000442

1. Entity Name

AIR-1 AIRCRAFT, LLC FHLED
' 0T U 22 P 2048
Principal Place of Business Mailing Address SE
. . DR E oy e
14609 AIRPORT PARKWAY C/Q JAMES A. MARTIN o LE;E U OF STATE
CLEARWATER FL 33762 625 COURT STREET, SUITE 200 - TALUANMASSEE, FLORIDA

CLEARWATER FL 33756-5505

S —— S R

Suite, Apt. #, etc. -~ Suite, Apt. #, ete.”’ DO NOT WRITE IN THIS SPACE
City & Stale City & State ] 4. FEI Number Applied For
- 59-3554246 Not Applicable
Zlp : Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
" - 6. Name and Address of Current Reglstered-Agent - S~ 7. Name and Address of New Registered Agent_
Name '
LITTLE, MICHAEL G Street Address (P.O. Box Number is Not Acceptable)
911 CHESTNUT STREET
CLEARWATER FL 33756
City FL Zip Code

B. The above named entity submits this statarment for the purpose of changing its registered office or regiélered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 OO0 2S 90 TR n —— 2
Make Check Payable to Department of State ' =01/28°01--01 121 --004
Fhkdktl], OO s, 00
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS/CHANGES ]
TME MGR . yDelgle TIME (S change [ Addition
NAME GONZALEZ, HERBERT NAME -
STREET ADDRESS | 14609 AIRPORT PARKWAY STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33762 CIFY-ST-71P
TILE MGR O velete TILE [ change [ Addition
NAME MARKS, KEN NAME
STREETADDRESS | 14600 AIRPORT PARKWAY STREET ADDRESS
CITY-ST-2tP CLEARWATER FL 23762 CITY-ST-2IP /
TME [ MGR -= —te— = -, =iy o Cloeete fme_ |l A ‘  [OChange _.[7 Addition .
e BRANDON, DAVID s
STREET ADDRESS 14609 A!HPORT PARKWAY STREET ADDRESS
Ciry-s1-2IP CITY-5T-
CLEARWATER FL 33762 | Y-ST-2IP
TITLE i O Delete TITLE e 2 [ Change M\Additinn
NAME NAME CorPEE y; Eoder7 (.
STREET ADDRESS STREETALCHESS | /Yoo G Avmer /e
CITY-ST-2Ip or-stap | EpRuTER. FL 33062 ‘
e Co T Delete TILE e 2. 7 Ghange %Adda‘tion
NAME : NAME TED M AS / Town/ ‘
STREET ADDRESS ‘ STREETADDRESS | )b 8 G iR Ao T R iecdey
CITY-ST-2IP CITY-ST-2IP CLERL ydTER Fi 23762
TLE [ Delete TILE ) CJchange [ Addition
NAME NAME '
STREET ADDRESS  STREET ADDRESS
Cy-ST-7IP oy-stae o

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on thie 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 repor quired by Chapter 608, Florida Statutes,
Loo PER  Gew /ML . .
(2 SN IRE e
SIGNATURE: s e OUERIED (-18-0/ _T27 539 4SS
SIGNATURE AND TYPED OR PHINTED NAME OF BIGMYG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SN

Y

CR2ED83 (11/00)



