' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000816~
1. Entity Name FiL. E'[ e STATE
SECRETARY 0

DOMER AIR SERVICES. L.L.C. BIVISICH OF CDRPOP ATIONS
Principal Plaée of Business Mailing Address UD AUG I 0 ¥ AH 10'; 02
438t S. ATLANTIC AVENUE, #301 4381 . ATLANTIC AVENUE. #3010
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
2. Principal Place of Business 3. Mailing Addrass ’ |II“IH I’l ‘I”l "“l m" Il“l IIW II‘” I IIII' ’lm "I‘I ||” ‘I||

Sulte, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

! Not Applicabte
- Zip Country Zip Country " . $5.00 Additional

5. Certificate of Status Desired O Fee Required
8. Name and Address of Curront Registered Agent 7. Nameo and Address of New Registered Agent

- T o i ’ B ) Name

STORCH, GLENN D ESQ : * | Strest Address (P.O. Box Number is Not Acceptable)

STORCH HANSEN & MORRIS, P.A.

162¢ S. CLYDE MORRIS BLVD., STE 300

DAYTONA BEACH FL 32119 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signatwe, typad or printed name of registered agent and tida if applicable. (NOTE: Regisxsred Agent lignature required when reinstaling) . LDATE
o FILE NOWI! FEE IS $50 00
Make Check Payable to Depar!mant of State
9. MANAGING MEMBERS/MANAGERS [ 10. ADDITIONS { CHANGES
TILE MGR 7 Detete TITLE I cnange [ Addition
NAME DUDLEY, W. TED NAME
STREETADDRESS | 4381 S. ATLANTIC AVENUE, #301 STREET ADDRESS
cm-sT-2f { NEW SMYRNA BEACH FL 32169 Cim-st-zip
TILE MGR O Delete TTLE ' . [ change L1 Addition
NAME DUDLEY, MARIANNE taME : CNCHion L 3 :::55!34[1!---—“ 1
STREETADDRESS | 4381 S. ATLANTIC AVENUE, #301 STREET ADDRESS fi--1)
GrY-ST-ZP | NEW SMYRNA BEACH FL 32189 orv-S1-20 e ]
e T T Detete TIMLE ' D Change  [] Addition
e oL - o - - h— RAME  C ' T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Detete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ? CITY-ST-21P
TITLE ' J O delete TTE . [l Change  [J Addition
NAME [ NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
e O] pelete TITLE [ change [ Addition
HAME : ' NAME '
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
11. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
| %_ ATUSEREQUIRE '
SIGNATURE: ICEATLS=REOUIBED Ble e @GO -0i182
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING us\ngn MANAGER Date Daytima Fhons #




