FILED

2002 UNIFORM BUSINESS REPORT (UBR) | Jan 15. 2002 8:00 am

DOLLN 99000003898 ) Secretary of State
" 01-15-2002 90034 026 ****50.00
FLIGHTLEVEL, L.C. N
Principa! Place of Business Mailing Address
2355 BLACK BEAR TRAIL 3355 BLACK BEAR TRAIL JVI( (9
DELAND FL 32724 DELAND FL 32724
Suite, Apt. #, atc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
593586472 Not Applicable
- 7 —
Zp F:ountry P Country 5. Certificate of Status Desired O $5'00 A.ddmona'
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent
_Name _ . L
BAUER, KIRK T -
Street Addrass (P.O. Box Number is Not Acceptable)
3355 BLACK BEAR TRAIL
DELAND FL 32724
City FL Zip Cede
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 - -
. Sigrature, Typed or printed namea of registered agent and titla if B_pplicabla‘ {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWY! FEE IS $50.00
Make Check Payable to Department of State
- Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ‘ ADDITIONS/CHANGES
TmE MGRM [T Delete LE [ Change [ Addition
NAME BAUER, KIRK T NAME
STREET ADDRESS 3355 BLACK BEAR TRA"_ STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CITY-51-27
TITLE MGRM [ Delete TTLE [T change [ Acdition
NAME LAFLAMME, MARK NAME
STREETADDRESS | {158 E. GLEN FALLS ROAD STREET ADDRESS
CITY-§T-2IP DELAH_D_FL 39724 CITY-5T-2iP
TinE MGRM ' 3 Dalete TmE O Change [ Addition
e _AMICORP INC _ v _
STREET ADDRESS 400 NUT TREE DRWE STREET ADDRESS
CiTY-ST-2IP DELAND FL m Ciy-S7-2IP
TITLE 3 Delete TIMEe [1Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TMLE [T Delete TITLE 1 Change [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

11. | hereby certify that the information 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 gocurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefrecglver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

b7 BEQUIRRG.em alor  356-734-23/3

ED OR PRINTED NAME OF SIGRING MRRAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' | Daw Daytime Phona #

SIGNATURE:

SIGNATURE AND

CR2E083 (9/01)



