2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000005554  FILED
1. Entity Name
GLOBAL AVIATION GROUP, L.L.C. . _
01 APR 30 PH &: 21
Principal Place of Business Mailing Address . TEEEE%L%%E?FFEE%JEA ‘
100 AVIATION DRIVE SOUTH. SUNE 102 {00 AVIATION DRIVE SCUTH. SUITE 162 '
NAPLES FL 34104 NAPLES FL 34104 .
e e IR ATR R
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THl;S SPACE
City & State City & State 4. FEI Number Applied For
I 59-3616160 Not Applicabla
Zip Cauntry Zip Country 8. Certificate of Status Desired O Ei ggq Lﬁ:’:&“""a'
6. Name and Address of Current Reglstered Agent ! . - . 7. Name and Address of New Reglistered Agent
Name
O'NE"‘L JOHN J JR Street Address (P.0. Box Number is Not Acceptable)
100 AVIATION DRIVE SOUTH, SUITE 102 "
NAPLES FL 34104

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {(NOTE Regislared Agent signature required when reinstating) DATE
|
FILE N} )‘N"! FEE ii $50.00
Make Check Pai Lbie to Dep rtment of State
. {1

a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TITLE MGR [ Detate TMLE [ Change [ Addition
NAME O'NEILL, JOHN J JR. NAME

streeT aopeess | 100 AVIATION DR. SOUTH, SUITE 102 STREET ADDRESS

CITY-ST-2P NAPLES FL 34104 CITY-5T-2F

e MGR OJ Delete TITLE : CIchenge [ Addition
HAME HAYHOE, BRUCE C JR. HAME

- g ainn Toges I R i |

streeT aooress | 19104 75TH AVENUE STREET ADDRESS E1O0) i ‘ijli ;I’ { l—nh-mt" i _1 1 P
CTY-ST-2IP CHIPPEWA FALLS FL 54729 _ . CITY-5T-2IP _ . ."..r'._ L "~

TLE " O oelete | Rt - Change
~NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ] CITY-S7-ZP

TITLE [ Dekete TILE [ Change 1] Addition
NAME ’ NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP L_ CITY-ST-21P

TITLE [ elete TITLE [J change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have t1e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this r:port as required by Chaptler 508, Florida Statutes.

74

SIGNATURE: e/ IR0 PO i omaLL e, 4-27-0)  94-643-5%38

SIGNATUR @' ‘39' or pmm'en IEMEOF SIGNING MANAGING MEMBER, MANGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

/007NN

-

CR2E083 (11/00)



