2000 UNIFORM BUSINESS REPORT (UBR) APP;RHDDVEU
DOCUMENT # 99000005896 FILED

1. Entity Name

FLIGHT LINE SRQ, LLC COMAY 11 PH 3: 12
: §E{IRETARY JF STATE
Principal Place of Business Mailing Address TALLA HAS SEF, FLOR JDA
11113 35TH COURT EAST . 11113 35TH COURT EAST
PARRISH FL 34218 ] PARRISH FL 342198329
2. Principal Plac-e of Business | | 3. Mailing Address “II”I” Ill m' m” ||’"|lm II”| "m "ll“”l’ m’l 'l”l Im u"
Suite, Apt. #, etc, : . Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
. Mot Applicable
Zip Country Zip Country

0 $5.00 additionat

5. Cerlificate of Status Desired Fes Required _

6. N_ame and Ad-drt;ss of Current Reglistered Agent 7. Name and_;ddres; of New R;g}stared Agent
Name
BLALOCK, LANDERS, WALTERS & VOLDER, PA Street Address (P.O. Box Number is Not Acceptable}
802 11TH STREET WEST :
BRADENTON FL 34205
City FL Zip Code

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

SIGNATURE

Signatura, typad or printed name cf registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS J 10 ADDITIONS / CHANGES
TITLE MGR [ Deleta T [ change [T Addrtion
NANE KEMICK, LAWRENCE R NAME — -
amazET aoomess | 11113 35TH COURT EAST STREET ADDRESS 1100 E!Ig:‘]’ﬁ:é E’%:I;:::i“ ﬁéﬁ}_ 02l r
arv-st-2¢ | PARRISH FL CITY-$1-7F b/ Ub 4 Li=—1] L=l
TE ] pefete TIMLE : [ cnange [ aditton
HAME RAME
STREET ADDRESS STREET ADDRERS
oNY-81-TtP CIY-3T-1P
TLE I —“ A e Swme Tt T TR T T T e S T T M thange [ Anditton
NARE NAME
STREET ADDAESS N STREET ADDRESS
CIrY-sT-21P CITY-81- TP
e ‘ 07 petete Tme [ Coangs  [] Atdition
NAME NAME
STREET ADDRESS STRET ADDRERS
cIrY- 8- 1P . CITY-$T-2P
TILE [ Detete TIMLE [ changa Adgition
NAME g NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 1P Y- §T- 2P
TITLE . [ pelote TITLE [ changs [ Additien
NAME NAME
STREET ADURESS STAEET ADDREZS
cm—sr-E\r . CITY-§T- 7P

indizhted on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the

1.1 héf_lmy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Himit

QED oj’/g Dy (74//) 20G- 31

NAGING MEMBER OR MANAGER Data Daytime Phone #

SIGNATURE: _ /05005,

cafATURE AND TYPED OR PRINTED NAME OF SIGNING

G323 [ 1)



