)

‘2001 UNIFORM -BUSINESS REPORT (UBR),

DOCUMENT #

1. Entity Name ,.:_ TR

FLANZER AVIATION LLC

L.99000001957

Principal Place of Businass

415 L'AMBIANCE
LONGBOAT KEY FL 34226

Mailing Address

415 L'AMBIANCE
LONGBOAT KEY FL 34228

2. Principal Place of Business.

3. Mailing Address
/o £ERic Kaplan, Alpine Recoust

Suite, Apl. #, etc.

Suite, Apt.'#, etc. ]

FILED
01 FEB~7 PM 2:30

L SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

[ABS Aue of Hhe Amesicas 2 B

4. FEI Number

City & S City & 5 Applied F
A ReusNor¥s, NN 134047727 o
Zp Country Zip /O o/ q : C°“”t& s A | Contificate of Status Desired [ ?ese'g?qﬁfﬂﬁm
6. Name and Address of Current Reglistered Agent ... - _ —— -7 Name and Address of New Registered Agent
i i T Name
mw:ucgb gE:TF:iYEETJgUﬁ'E 218 Sireet Address (P.O. Box Number is Not Acceptabla)
SARASOTA FL 34237
City FL Zip Code

SIGNATURE

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

Signature, typed of printed name of registered agent and fite if applicable.

{NOTE: Registered Agent signature requirad when rainsiating)

DATE

FILE NOwW!!! FEE 1S $50.00
Make Check Payabie to Department of State

L

SOOOD3IR Y TEdE——E

-02/13/01--01109--N149
skl 00 kS, 00

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
mLE MGRM O3 pelete TTLE CJchange [ Addition
NAME FLANZER, LOUIS NAME
sTReeT ADDRESS | 415 L' AMBIANCE STREET ADDRESS
crv-s1-2P | L ONGBOAT KEY FL 34228 Cly-5T-2IP
TMLE MGRM O] Delete TILE [0 Change  [] Addition
HAME FLANZER, GLORIA NAME
STREET ADDRESS | 415 L' AMBIANCE STREET ADORESS
omv-sT-2P 1 ONGBOAT KEY FL 34228 7 ciy-St-2 ’ _
T Y - ) e e e Sty L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-20
TITLE {1 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-21P
TITLE [ Detete TITLE I [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-5T-2
TiTLE ' O belete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-Ze CITY-ST-2P

limited liability company or the receiver

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature sl

&Y AL T NoAVENT AT
S'GNATURE: “'-l\l.\ ')&_\‘/ f-‘z“' .y e, Sl N

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE AND TYPED OR PRINTE

D NAME Qi

SIGNING Q’fﬂmﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone ¥

LV L2E00

ds

IUMR AR,

CR2E083 (11/00)

i‘.



