2000 UNIFORM BUSINESS REPORT (UBR)

AND

DOCUMENT # | 99000004563

1. Entity Name -

AVID AVIATORS, LLC.

NS Wil

APPROYED
] FILED

GOELY -1 M liﬁ 59

1

LTCRETARY OF STATE

Principal Place of Business Mailing Address

2243 W. KELLY PARK ROAD
APOPKA FL 32712

it ] AHASSEE, Fi}ﬁﬂﬂ)ﬁ
|

2243 W. KELLY PARK ROAD - "
APOPKA FL 32712-5130

RN

2. Principal Place of Business ' . 3. Malling Address

Suite, Apt. #, etc._ - Suite, Apt. #, elc.

|
ﬁ
DO NOT WRITE IN THIS SPACE
|
: |

City & State City & State 4. FEI Number ) ' Applied For
Sq - 3 S‘? ; &ho Not Applicable
Zi — o = o | - —— o7 . . ' -
° Country- Zip -{- Couniry 5. Certificate of Status Desired t S i g:'g%ﬁfé"ona'
6. Name and A&drass of Current Registered Agent 7. Name and Address of New Registered Agent
T Name !
\
POORBAUGH, RICHARD MARK Street Address {P.O. Box Number is Not Acceptable)
2243 W, KELLY PARK ROAD |
APQPKA FL 32712 I
’ City ; FL Zip Code
3
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fl:orida.
I
SIGNATURE . |
Signature, typad or printad name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) | CATE
FiLE NOW!!! FEE 1S $50.00 !
Make Check Payable to Department of State I
. . : |
9. MANAGING MEMBERS /MEMBERS  » 10. ADDITIONS/CHANGES .
e MGRM o Xnum Tme . l Clorme (] additon |
HAME POORBAUGH, RICHARD L HAME ) %
e ouness | 1801 WILEY POST TRAIL STREET Anoss | 2
cre-sr-ze | DAYTONA BEACH FL 32124 oITY-31-2P i a
: i
it MGRM [ neeta e i Ochangs (] Aaition | O
e POORBAUGH, R. MARK mame |
STREET ADDRESS | 2243 W. KELLY PARK ROAD STREEY ADDRESS | .
onv-gr-oe | APOPKA FL-232712 —— =~~. . = o CITY-8T-21P P — ?ﬁggjfjﬁ?_ﬁ@ﬁg?wmﬁ ol
mE .. . O petete TILE =15 422 A0 1) 1 Blichenge ) 1011 Addition
WANE NAE waaad, 00 pewkD0, 0D
STREET ADDRESS STAEET ADDRESS }
TITY-ST-71P CITY- ST-7IP . }
TITLE ] petets TITLE [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-$1-2IP | CITY-87-2IP |
THLE . : J petets TINLE | [ change [ Additton
NAME : NAME |
STRSET AnDRESS : : : : STREET ADDRESS i
CITY- 37-2IP CITY-3T-7IP “
M. [ Betews e : [ coange (] Addition
MAME NAME !
STREET ADDRESS STREET ADDRESS !
©CmY-3T-7IP CITY-8T-71P ‘
11. | hereby E:é}tify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. :I 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 oath; that i am a managing member or manager of the
...I_i'mited.:liability._coqnpany or the receiver or trustgg empoweged to execute this reporl as required by Chapter 608, Florida Statutes. i
. ) |
'P : - - -
| SIGNATURE: W7 ; REQLRIED Doreavsy  F-20-00  407-886-oys!
] " SIGNATURE ANDTYPED OR PRINTED NAMEGP-SIGNING MANAGING MEMEER OR MANAGER j Data |  Daytime Fhone #




