2001 UNIFOHM BUSINESS -REPORT (UBR)

DOCUMENT # | 99000000816

1. Entity Name

DOMER AIR SEFIVICES, LLC.

Principal Place of Business !

4381 $. ATLANTIC AVENUE. #301
NEW SMYRNA BEACH FL 32169

Mailing Address

4381 5. ATLANTIC AVENUE. #301
NEW SMYRNA BEACH FL 32169

o1

SH
TAL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc.

FILED
JIL30 M 847

CRETARY OF STATE
LAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

[T

City & State City & State 4. FEI Number Applied For
| NOT APPLICABLE Not Appicatie
Zj : i C
|p- . . Caigrltry — e ,,ZI_?, . _ ountry ...| -5. Certificate of Status Desired [, . ?ese g&,ﬂgg&nma}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
STORCH’ GLENN D ESQ Street Address (P.O. Box Number is Not Acceplable)

STORCH HANSEN & MORRIS, P.A.
1620 S. CLYDE MORRIS BLVD., STE 300
DAYTONA BEACH FL 32119

'
1

City

FL

Zip Code

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

t

|

SIGNATURE

Signature, typed ar printed nart of registerad agent and title if applicabla.

(NOTE: Registered Agent signature raquirad when reingtating}

BATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

S000045 1 2029 —-—2

-08/02/01~-01063-~008
sakdrS0, 00 kxS0, 00

9. "MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGR ; [ oelete MLE [Jchange [ Addition
NAME DUDLEY, w TED NAME

STREETADDRESS | 4381 §. ATLANTIC AVENUE, #301 STREET ADDRESS

CITY-ST-2P W CITY-ST-2iP

T MGR ' 3 Oelete Tme ) O] Change (] Additicn
NAME DUDLEY, MARlANNE NAME -

STREETAODRESS | 4381 S, ATLANTIC AVENUE, #301 STREET ADDRESS

GITY-ST-ZIP W CITY-§1-2IP

e - T T " [ Delste TIME ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O Delete TTLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

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

TITLE | O Delete MLe [JChange [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CIY-ST-2IP

THLE [ celete TITLE [J change [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY- ST CIrY-ST-7IP

11. | 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 frue and accurate and- that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited fiabiiity cormpany of the receiver or trustes empowared to execute this report as required by Chapter 608, Florida Statules

SIGNAT

s ISR TERE DECUIRED

/eyl e; (18 0%-oipx

SIGNATURE AND ‘II‘YPED OR PRINTED NAME OF SIGNING MANAGING MEMI

NAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phona #

0001118

CR2E083 (5/01) -



