2001 UNIFORM BUSINESS REPORT (UBR) - '

DOCUMENT # L99000003898 | FILED

1. Entity Name

FLIGHTLEVEL, L.C.

01 APR-9 M 7: 4,7

. SECRE
Principal Place of Business Mailing Address . TA L LAﬁj‘:‘%%FFOFFES}?Tg
3355 BLACK BEAR TRAIL 3355 BLACK BEAR TRAIL OLE UGA
DELAND FL 32720 DELAND FL 32720
B N
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number " [Applied For
) , 59-3586472 Not Applicable
i Country Zip Country - . $5.00 Additional
j£7 Q—tf 3?_—’ Z_L{. 5. Certificate of Status Desired i} Foo Flequirecll lona
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T . B Name R )
BAUER, KIRK T
Street Address (P.O. Box Number is Not Accepiable)
3355 BLACK BEAR TRAIL
DELAND FL 32720

City -~

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

SIGNATURE y - S—‘- OI

FL | §9% 2.4

Sighuura typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
4
FILE NOW!I! FEE IS $50.00 100004003 n Y ——2
Make Check Payable to Department of State -4/ 1601 --01002--01 ¢
gk 00 ekl 0D
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS ] CHANGES
TITLE MGRM 2 belete TITLE [Jchange [ Addition
NAME BAUER, KIRK T NAME
streer anoress | 3355 BLACK BEAR TRAIL STREET ADBRESS
CITY-ST-7IP DELAND FL 32724 oITY-§T-2IP
TME MGRM 3 pelete TIE Ol Ghange {7 Addition
NAME LAFLAMME, MARK NAME
streer anoaess | 1158 E. GLEN FALLS ROAD 3 STREET ADDRESS
CITY-§7-21P DELAND FL 32724 CITY-ST-ZIP
TE MGRM ) [ Delete TILE . [J Change [ Addition
NAME AMICORP INC : NAME  C ' - T
streer anoress | 400 NUT TREE DRIVE STREET ADDRESS
CITY-5T-ZP DELAND FL 32720 o ¢IY-ST-2P
TITLE O pelete TME ] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS N
- cr¥-sT-2P . CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NaNE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Detete e [ Change ] Addition
NAME ‘ HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP __J omr-srze

11. | hereby certify that the information supplied with this filing does nat 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 legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Clof

= MGRw Y-S0/  336-734-33/3

SIGNATURE Alf TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Dais
L7

Daylima Phona #

ALC "N

et

CR2E(Q83 (11/00)



