v

2000 UNIFQRM BUSINESS REPORT (UBR)

APPROVED
AND

Amelia Island, FL 32034

DOCUMENT # L99000004666 HLE{E
1. Entity Name . ' - i
, GOHRY 15 A¥1T: 19
AMELIA ISLAND AVIATION, L.L.C ‘. ] |
| _ _SECRETARY OF STATE
Principal Place of Business . Mailing Address | - .. | o I.-’li.;,hf"l;”gfﬁfﬁltf-_, FLORIDA
Oak Point Drive 77 0ak Point Drive ' .

Amelia Island, FL 32034 ‘

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

+ DO NOT WRITE IN THIS SPACE

Lawrence V. Ansbacher
4215 Southpoint Boulevard, Suite 100
Jacksonville, FL 32216

|
{
City & State City & State 4. FEIN mbe! ! ' Applied For
Q’pﬂl‘( ‘gf' ’ Not Applicable
Zi Count Zi ‘ I o ‘ ii
P ountty e Couniry .. .| 5. Certificate of Status Desired $5.00 Additional
Bl S Eammm cazeo o s o semlseeeeaoem = | PR 2 s | ™ DA —sFeo. Required s w—=ux =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Lawrence V.. Ansbacher

Street Adg‘f?ﬁp'% &Wﬁerﬁd\gaﬁcceptawe)

Building 100 i

Gty Jacksonville FL Zi%tziozdg 6

i statement for the purpose of changing its registered office or registered agent, or both, in the Siate of;FIorida.

ra required when reinstaling) . CATE

R
'

9, * MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

TITLE MGMR [ Delete THTLE : []change [ Addition
NAME Langston, W.Leon NAME TOONER27Va04 7T ——2
SREETADDRESS | 22 Oak Point Drive STREET ADDRESS ' ' ~NB/0E/00--01103--005
CITY-ST-2iP Amelia Island. FL 32034 CITY-57-2P et VI £ 2.5 o e AN LK

SITLE M&R } 7 Detete TE ! " [Jcnange [ Addition
| KiSteT, Kemeth !

-—CITY-S—LBF;ESS‘- 1602-Heritage-Lstates-Trace. s —n Y SEEOREL) o o o L0 Lo o
Jacksonville, FI 32220 !

TILE R [ Delete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2 ¢ITY-ST-2IP .

TIMLE 1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADORESS . — : STREET ADDRESS

CITY-S1-21P oo Yomste i : -

TE e ‘ Oester,. we L e 1 ' O] Change (] Addion
NWE ' ' *NamME :

STREET ADDRESS e, T e e e o B STREET ADDRESS - -

‘[;|I\}.’-§;"'z|p o i T s e s LITY-51-2I8. . I’ ke T LR T o
it (] Delete TIRLE [ Crange 3 Addiion
NAME ki PR . Cae i) e, | E
STREET ADDRESS T STREETADDRESS | . .. T TreT o

oITY-ST-7P CIFY-5T-21P

indicated on this report 15 true and accurate and
limited liability company or th

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemp

A!i— o i 1 P

tion stated in Section 119.07(3)i), Florida SlaluujasA | further certify ihat the information

thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

seceiver or fruslee empowered ta execute this report as required by Chaptler 608, Florida Statutes. i

W. LQC’*\ Laht‘ﬁi‘sﬁlton“ f”ms},i et

Dale Caytime Phene #

INFE




