2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # | 99000004479
1. Entity Name it .
SNA AVIATION, L.L.C. SECRETh el E
DIVISION oF Togipos 21
T LORPORATIG NS
Principal Place of Business Mailing Address OD FEB 25 PH ,2
1714 MAHAN CENTER BLVD 1714 MAHAN CENTER BLVD 95
TALLAHASSEE FL 32308 © TALLAHASSEE FL 32308-5427
2. Principal Place of Business 3. Mailing Address ”II“I“ III ’I”I m“ "”| Ilm II“I "m IIN Ill” I'l" ‘|I|| ‘l” |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number 7 [Appljed For
- ]Not Applicable
“ap | Country 2P Couniry 5. Certificate of Status Desired O ?5'00 A_ddit.ional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUSLEY’ MAGARET Street Address (P.O. Box Number is Not Acceptable}
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32301
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 of printed name of ragistered agent and tile if appicable. {NOTE: Regsterac Agsnt signalura raguired when reingtating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TIE MGRM . L] peteta " TmLE Clchangs [ Additlon
MAME AUSLEY, DANIEL M NAME
sTreeT anozess | 1714 MAHAN CENTER BLVD STREET ADDRESS
arv-ar-2e | TALLAHASSEE FL 32308 arv-mr-ap - " 5/7/00
mie ' O petete Tme / 7 Diohnge [ Ataition
NAME NAME
STREET ADDRESR STREET ADDRESS
CITY-31-1IP Y- 5Y-hp
THRE £ peete TmE ’ [ . Hﬂgﬁ [ adntign
HAME NAME il I“I_I:,Fl :?:_])’ L] -41?,['_'_1--:_]_“6'1';5' P
STREET ADDRESS BTREET ARDRESS *U:" I?“?l“ E“'l_; n L ‘;;: +4T1) ";-“j
CITY-21-0P SITY-ST- 2P sk, OO #eksibl
TILE ] Detetn TITkE O changa  [] Additten
RAME NAME
STREET ADDRESS STREET ADDREZS
CITY-$T-71P cITY- ST-7IP
TmE [ pelete TME (T changn ] Addition
NAME NAME
STREET ADDRESS BTREET ADDRESS
CITY-ST-2IP ‘ CETY-8T-2IP
TIME [ petate TITLE [] change [ Addition
| MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY- $1- 7P

11. | hereby certify that the infarmation supnplied with this filing does nat qualify for the exemption stated in Section 119.07(3¥), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to exscute this repgrt as required by Chapter 608, Florida Statutes.

sianaTuRe: ___BIGNZTURE R-23-c0_[s5)50/- 073

-~

L_s!__wmwﬁsb OR PRINTED NAME OF SIGNING MANASTAG MEMBER OR MANAGER Date Daytime Fhone #

CR2E083 (9/99)



