2001 UNIFORM BUSINESS REPORT (UBR) ~ ~ ;" ~ =

DOCUMENT # 99000007441 © FILED

1. Entity Narne

CORPORATE AIRCRAFT SERVICES, LLC 01APR30 PHE: 2 3
— _ — SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHJ&SSEE. FLORIUA
8501 PALM RIVER ROAD 9501 PALM RIVER ROAD

TAMPA FL 33619 TAMPA FL 33619

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3608886 Not Applicate
pd t i j "
P Country . Zp Country 5. Certificate of Status Desied [ $9-00 Additional
) Fee Required
6. Name and Addreas of Current Registered Agent 7. Nama and Address of Naw Registerad Agent
.- Name - . -
BARTHOLOMEW, B Street Address (PO, Box Number is Not Acceptable)
9501 PALM RIVER ROAD -
TAMPA FL 33619
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its r2gistered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registared agant and litle it applicable {NOTE Registered Agent signature required when reinstating) DATE
NS f-|
FILE Nf Nil! FEE |§' $50.00
Make Check PT 'rbt_e to Department of State
g
4
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS ] CHANGES
TLE MGRM (3 petete TME O change [ Addition
NAME BRAD, BARTHOLOMEW NAME
streer anphess | 9501 PALM RIVER RD. STREET ADDRESS
CITY-ST-7P TAMPA FL 33619 CITY-51-21F
s (] Delete e O change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-21P -
TILE [ Detete ME ' [Jchange [ Adcition
NAME NAME - .
STRZET ADDRESS STREET ADDRESS, |, .
CITY-ST-21P CITY-S7-2IP
TILE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP
T

TMLE - O oelete TILE change ] Addition
NANE i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TINLE O telete THLE [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P .

11. | hereby certity that the information supplied with this filing does not qualify fo- 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 he same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this eport as required by Chapter 608, Florida Statutes.

SIGNATURE QUE . d/n5/o}

- 72 -
SIGN, H PRINTED 5 ING MEMBER, MAI{AGER, CA AUTHORRED AEPRESENTATIVE Date Daytima Phone #

4 9882100

CR2E083 (11/00)



