APPROVED
AND

2000 UNIFORM BUSINESS REPORT (UBR)

e

PgﬁgNl;Jml:AENT# 99000007441

CORPORATE AIRCRAFT SERVICES, LLG
4

FILED

00 HAY 22 AHII= 43
SECRETARY OF STATE

Mailing Address

9501 PALM RIVER ROAD
TAMPA FL 336194431

Principal Place of Business

9501 PALM RIVER RCAD
TAMPA FL 33619

TALLAHASSEE, FLORIDA:

2. Principal Place of Business 3. Mailing Address

OO I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied Far
57 - 3{, 17 BB B Not Applicable
4l Country Zp Country 5. Certificate of Status Desired O $500 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — T [ Name=—"F T w et AT TS AT S TSRS L e - e T

BARTHOLOMEW, BRAD
9501 PALM RIVER ROAD
TAMPA FL 33619

Street Address (P.O. Box Number is Not Acceptablg)

City

Zip Code

FL

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 Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Department of State

9. /4% 1e¥ @ MANAGING MEMBERS/MEMBERS 10. Monaci/e ADDITIONS /CHANGES

e MaEmb 2 A4 [ peteto Tme Sk MIEMBEA (O change K] Adatton
NAME BAQTHOLdM& w 3441) NAME BasTHe LoMEwA ﬂflr'!ﬁ

STGEET ADDRESY 94501 aem By IKA AD STREET ADDRESS | F 577 ¢/ e ¥y 4,01{1—- _p

TITY-31-2P Tamld o 33619 TiTY-31-21P TAMLL re 33 "Z4 |

TmE / 7 et TIME [Jchangs [ Additton
NAME WAME

STREET AUDRESS STREET ADDRESS

cITY-27- 1P cITY-S1-21P

LLLLE Y PP S - ] petetn JME e o 1 ey e h osseemegesme. - [0 Changa - Radition =
RAME i NAME ooooN3Ze2rn0—-—3
STREET AUDRESS STREET ADDRESS -06/09/00——01066--021
oY-s1-21p CITY-3T-2IP kS, 00 sskekS0, 00
TITLE 7 Detets TITLE O changs [ Actitton
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-87-1P 5‘ CITY-S$1-21P

HTLE ] Detots TITLE [Ichanga  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDSESS
“CIve-81-11P CITY-$T- 1P

T {1 netetn TInLE O Changa - ] Addition
NAME NANE
. STREET ADRERS STREET ADDRESE
CITY-81- 1P £ITY- 87- 2P

11. | bereby certi-f-y.lhat 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver or

stee empowered to execule this report as required by Chapter 608, Florida Statutes.

3-15-00  (113)c0q-18A2

Date Daytme Phone #

CR2E083 {9/99)



