2001 UNIFORM BUSINESS REPORT (UBR) . ' ' .

P

DOCUM 99000005070 FILED
AIR LEASE INTERNATIONAL THREE L.C. 01 ¥R 27 AM 9: 2|
or o
SECRETARY OF STATE
Principal Place of Business . Mailing Address TALLA HASS FELFL ORIDA
444 ARVIDA PARKWAY 444 ARVIDA PARKWAY -
CORAL GABLES FL 33156 CORAL GABLES FL 33156 ) o
N N Is
2. Principal Place of Business 3. Mailing Address II"I" ||| "“I m" m" "m Ilm "m IIII”W"“I ‘II” “" ‘“‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L NID S )
City & State City & State 4. FEI Number ﬁ) UE 79 Applied For
PPLIED FOR Not Applicable
2 Country , Zip Country 5. Certiicate of Staus Desred [ $9-00 Additional
Fee Required
. . 6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name_ ’
|MMER, JOHN G Street Address {P.O. Box Number is Not Acceptable)
KELLEY DRYE & WARREN, LLP
201 S. BISCAYNE BOULEVARD SUITE 2400
MIAMI FL 33131 City FL | ZrCoce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FiLE NOW!! FEE iS $50.00
Make Check Payable to Department of Stale
9. : MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TINLE O pelete TITLE - |__1| Change [ Addition
NAME HI(.;L?!ICH PETER F MAME O S00100 :_i a5 _'_'_1.:1_?5 ——r
STREET ADDRESS ARVI STREET ADIDRESS -04/12/01 0100 3--018
CITY-ST-ZPP 444 DA PARKWAY CITY-5T-2P . sk, 10 ksokRS] D0
CORAL GABLES FL 33156 - -
TITLE (] pelete TINLE [ Change [ Addition
NAME NAME .
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P _ CITY-$7-2IP . o
TITLE T T Toeee [ me S T T T T Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CiTY-ST-2IP
THLE O Detete TITLE [JChange  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP "
TILE ] Delete TILE [0 Change ] Addition
NAME - NAME
STREET jDORESS STREET ADDRESS
cmy-stze CITY-ST-ZP
TITLE ,,.r} : [ Delete TITLE [Ochange [ Addition
e " . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

ing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. ! further certify that the information
y signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
powered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AN /-(9-pr

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING PEIIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate and t
limited fiability company or thegBceiver or trustee

nennIan

-

CR2E083 (11/00)

gy ——r



