= } N\
= 2000:UNIFORM BUSINESS REPORT (UBR)
. YR
- | DOCUMENT #  1.99000001957 e T G STAIE
= Entity Wame = : SECRETA = e
1. ty Name a ) VlSIGN UF CGRPORAT]GHD
! | FLANZER AVIATION LLC Dl
i . .
: 00FEB -l PH 1224
' Principal Piace of Busingss Mailing Address
415 L'AMBIANGE 415 L'AMBIANCE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
N N 0 O A
Suite, Apt, #, etc. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| _ 13 4O IR Now & 2
2‘? Country ap Country 5. Certificate of Status Desired a fg.ggq‘ﬁ?gtional
- e 6..Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
i e _ I R e - T Name — " == T e SR e e L LA
X TRAWICK, HENRY P JR. Street Address (P.O. Box Number is Not Acceptable)
2033 WOOD STREET, SUITE 218 -
i SARASOTA FL 34237
‘ 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, typed or printed name of registerad agant and liﬁs_il applicabie. {NOTE" Registarec Agent signaiure reguired when rainstating) DATE
' FILE NOWUNI FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS J 10 ADDITIONS /CHANGES ,,7
e MGRM [ peteta COctange [ Adeiticn
s e 15 LAMBANCE 2no0ns1e2essa 0
amv-srae | LONGBOAT KEY FL 34228 ~LU2/02/00--01 137010
p— MGRM 7 b TTE i IS TSN 'D'T ‘.'Y.jf_,.D' A
FAME FLANZER, GLORIA NAME .
siaeet Avoness | 415 |'AMBIANCE STREEY ADDRESS
awatar | LONGBOAT KEY FL 34228 - {
e , - e .. Elbun e \ Clchang O] attion
1T e B T e L el e My G B e
STREET ADDRESY STREET ADDRESS
-T2 ’ ETY-95-1P
TmE T Delete TE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GTy-ar-zp 4 CITY-g1-I1p
TLE [T Detetn T [ oangs ] Additicn
RANE ‘| WAME !
STREET ADORESS STREET ADDREFY
ony-ST-2F _ CITY-ST-TIP ,
™me w 7 pewets TmE []ctamngs [ Additton
NAME ) MAME
STBEFT ADDRESS,, STREEY ADDRESS
omy-81-2tp EITY-$1-0P

(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 true and accurate and that my signature shalt bave the same legal effect as if made under aathy, that | am a managing member ar manager of the
is report as required by Chapter 808, Florida Statutes.

., //j }7//19 P B ez

Date Daytime Phone #

limited liability company or the receiver or trugiee empowered to e

SIGNATURE:

7



