2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000004479 ,

1. Entity Name

SNA AVIATION, L.L.C. F g L E D

QIFEBIS PH 3:18 .

Principal Place of Business Mailing Address
1714 MAHAN CENTER BLVD 1714 MAHAN CENTER BLVD - - - _SECRETARY OF STATL
TALLAHASSEE FL 32308 TALLAHASSEE FL 32008 TALLAHASSEE, FLORIDA
1 DR
2. Principal Place of Business : 3. Mailing Address :
70 \ e 4 ; Gor . -
Suite, Apt. #, etc. Suite, Apt. #, €lc. DO NOT WRITE IN THIS SPACE
Suite z00 Suite ZbD oS Er AT
City & State City & State 4. FEI Number ql:-; Applied For
EI !G,M.J.SE’e FL ﬂlhkﬂ,jj‘ee, FL Al F?‘ED FOR Not Applicable
Zip 1 countr Zip Countr » . $5_00 Additional
5 2305 u g 32308‘ ‘j . g . 5. Cenificate of Status Desired O Foi Requiretli
B . ~ -

-~ 6. Name and Address of Current Registered Agent ~— - ~ 7. Name and Address of New Reglstered Agent -

Namea

Dan Ausley

AUSLEY, MAGARET Street Address (PO. Box Nymber is b {\co plable) 20D
227 SOUTH CALHOUN STREET m&guu;xﬂim_fcemﬁmm&fﬁ_"*_’

TALLAHASSEE FL 32301 Ta\a ha ssee F2308

f changing its registered office or registered agent, or both, in the State of Florida.

2

City FL Zip Code
8. The above naw&eﬁqs\ubmits this staternen
SIGNATURE ( 4'\

Siwrimsd name cf registored agesfand title ; {NOTE: Registerad Agent signaturs required when reinstating} & patE T
— v
| FILE NOW!!! FEE IS $50.00
| Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM B oeete TILE MGERM ﬁ Change (] Addition
W | AUSLEY, DANIEL M e Austey Dol M.
STREETADDRESS | 1714 MAHAN CENTER BLVD STREET ADDRESS | 7 298 Reming?n Greer Olr. N, STe
CNY-ST-2P | TALLAHASSEE FL 32308 . On-S-2P [ FaWewassee . £L 32305
mE 3 Delste TME - [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2p
TITLE I . e = . [ petete ..} e . - - .. OcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2F CIy-ST-2IP .
E CJ Delete TLE OO0 2 7P O P e C Aifion
e e -02/16/01--011 150112
STREET ADDRESS STREET ADDRESS ¥RREF0 00 sk, 00
WTY-ST-2P CITY-ST-2IP
Time ; 7 Delete L TILE " Ochange [ Addition
NAAJAE NAME .
STHEET ADDRESS STREET ADDRESS
CITY- ST-2P ’ CITY-ST-2IP
TILE O veletz TILE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P j stz

11. | hereby certify that the information supplied with this filing does not guality 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 shall have the same tegal effect as if made under oath; that 1 am a managing member or manager of the
limited liability campany or the receiver or trustee empowered to execute this repoft as required by Chapter 608, Florida Statutes.

D S —z/;%/

D NAME OF SIGNING MANAGING MEME 4

s

SIGNATURE:

SIGNATURE AND

xH, MANAGER, OR AUTHORIZED REPAESENTATIVE Data Daytime Phone #

dy  .2¥Se000

(11/00)

CR2E083



