CAPPRUYED

2000 UNIFORM BUSINESS REPORT (UBR) F!}l?_{r_DD
5 , t i,

DOCUMENT # 199000005554 P
1. Entity Name GG “ruf "Ef i 'D' 39
Global Aviation Group, L.L.C. o ) .
SECRETARY OF STATE
ALl AHASSEE, FLORIDA
Principal Place of Business Mailing Address :
100 Aviation Dr. S. 100 Aviation Dr. 8.
Suite 102 Suite 102
Naples, FL 34104 Naples, FL--34104- e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Numbsr Applied For
59-3616160 : Not Applicable
Zip Country ap Couniry 5. Ceriificate of Status Desired O Eese' ggq l‘:f:c:ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
John J. O'Neill, Jr. T [ Name L PR = -
100 Aviation Dr. S., Suite 102 Street Address (P.0. Bax Number is Not Accaplable)

Naples, FL 34104

City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed of pninted name of registered agent and bife if applicabie (NOTE: Registered Agent signaturg required when reinstating) DATE
9. WMANAGING MEMBERS/ MEMBERS | K ADDITIONS | CHANGES
TITLE [ Detete TITLE [ Change [ Addition
e Manager e 100003274331 ——
John J. O'Neill, Jr. r = -
STREET ADDRESS 100 Aviation Dr S Suite 107 STREET ADDRESS "DB."’DEFUD”’"‘iJIDl&.""DI [
o . S., . FENARS]], Ak
CITY-ST-ZP Namioe  pr o 2a1 ITY-ST-2Ip BH.00  saskexS0. 00
Naples,—EL 34104 —
TILE Manager [ pelete TITLE ' [ Change  [J Addition
Z:;ZT s Bruce ¢, Hayvhoe, Jr. l::;fa s '
CTY-ST-2IP 19104 75th Avenue CITY-ST-2IP
Chippewa Falls, WI— 54729 ’
TITLE ] Delete TITLE [J change  [J Addition
NapE — - ! - - - - = - ‘NAME - - e -1 - r— r———)
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tine [T petete TITLE J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIW-ST-;R CITY-ST-ZIP '
TALE [ pefete TILE [Jchange [ Addition
NAME NAME
STREET ASRIRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZP
TITL:é ] Delete TILE ‘ O change [T Additian
NAME NAME ‘
STREET ADDRESS STREET ADDRESS :
CITY-81-2IP CITY-ST-2IP

11, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Jowr J. O'NEILL IR 9@ . 991-L4F-5335

Re anD m@fuﬁo NAME OF SIGNING MANAGING MEMBER OR MANAGER Date ‘ Daytme Phone #
S

SIGNATURE:

CR2E083 (11/29)




