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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

SNA AVIATION, LL.C.

L99000004479.

\

Principal Place of Business

2608 REMINGTON GREEN CiR. N. SUNE 20
TALLAHASSEE FL 32308

el
Mailing Addrass

2006 REMINGTON GREEN GiR. M. SUTE 200
TALLAHASSEE FL 32208

2, Principal Place of Business

3, Maling Address

Suite, Apt. #, etc.

Suite, Apt. #, ato.

FILED
May 24,2002 8:00 am
Secretary of State

(03-05-2002 90006 001 ****50.00

DO NOT WRITE IN THIS SPACE

City & State City & State FE| Number Applied For
g%ﬁ ﬁ?yfg APPUED FOH Not Applicable
Zip Country Zip Country $5.00 Additionat
1 5. Certificate of Status Desired 0 Fee Required
6. Name and Addreas of Currant Registersd Agent 7. Name and Address of New Registered Agant.  _ . — | ——
Ao m— - S e T T T T T Name
AUSLEY, DAN -
Street Address (P.C. Box Number is Not Accepiable)
2808 REMINGTON GREEN CIR. N., SUITE 200
TALLAHASSEE A 32308
City FL l Zip Code
8. The abave namad entity submils this statement for tha purpose of changing its régisterad office or registerad agent, or both, in the State of Florica.
SIGNATURE
Slgnetuse, yped o prnted fashe of reg dtered Ap8NL and (ke il applicabie. (NOTE: Regizsisied Agant slgnakae requirsd when isinsialing} DATE
FILE NOWIlI! FEE IS $50.00 -
Make Check Payable te Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
mE MGRM O Detete e ] DI Crange [ Addlion g
NAVE AUSLEY, DANIEL M NAME a8
STREETAOORESS | 2808 REMINGTON GREEN CIE. N., 200 STREET ADDRESS 2
crv-st2 | TALLAHASSEE FL 32308 cmy-S1-20 &
TLE [ Detete TME (J Change  [] Addition } S
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P vy -ST-20
nne OJ bete TLE O Ghange [ Addition
NAME_ e = s i e e - GAME ~}—= ——— -
STROET ADORESS K STREET ADDRESS
CITY-St-2P CIiiY-ST-21P
TME,. O Dstets TILE CJChange [ Addition
NAME ' HAME
STREET ADDAESS STREET ADORESS
CITY. ST-2IP CFY-§7-2P L
THE | e e e = e % ], Change s ] Addition-]
RAME NEME ) .
STREET ADORESS STREET ADDRESS
nvsiap ] ‘ CITY-57-2p
TTLE CJ Detete E Ochange [ Asdition
RAME NAME
STREET ADDRESS STREET ADURESS .
CITY-ST-2R . ) CITY-ST-21P ,
11.) hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 1 19.07(3)i). Florida Statutes. | further certity that the information ‘
indicated o this report is frug and accurate and that my signaturs shall have the same legal sffect as if made under calth; that | am a managing member or manager of the
limitad liability company of the recaiver or trustea smpowared to execute this repor a2 raquired by Chapter 608, Florida Statules.
i
SIGNATURE: 54 /- (77 ‘
\TURE Cale Daylima Pone #




