2000 UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT #

1. EntitwMName

HI FLYERS LLC

99000007445

Principal Place of Business

47 MEADOWLARK DRIVE
SARASOTA FL 34236

10%43 BUB

Mailing Address

BLING BROCK PLACE

PICKERINGTON OH 43147-8445

00FEB [0 Al 9: 5

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9. 0L - AG-T327 Not Applicahle
Zip Country Zip Country 5. Certificate of Status Desirad 0O $5.00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— 2 N - —————— E= S S

HRAWG CORP. Street Adc_ﬂress {P.O. Box Number is Not Acceptable)

2000 GLADES ROAD, SUITE 400

BOCA RATON FL 33431-8599

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
Signature, typed o printed name cof registered agent and utie it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
J . ]
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State -
b .

4, MANAGING MEMBEARS /MEMBERS BE 10. ADDHITIONS /CHANGES
TRE : [ beiote TME PRES\NENT - MEMRE L Clonenge  [2Aemtion
NAME - : NANE dwe A. ELeel- Ma M
ATReET Avomess |1 N P smeer aonaess | U MEADSW AR N
TR | T avsre | SARAcsR R 3u23e
Tme S oeame me e Y/ CEChTALY / ThEAsutat (] tiogs  [Whotition
nase S SR S g mane CHARTE E. BLAney MGAR
STREET ADDRESH . :_ , sresr anness [lold3 BU@Buinv 6 Bloow— PL. A
e | B : env-enr - [QUACER W EBNTEN O U214
HE - S [ teate e - - -- O crange [ Addition
NARE NAME
STREET ADDSESS STREET ADDRESS
CITY-ST- 1P ciTy-gr-2p w o] .1-13—-! [o,=]
T [ bekots e i o~ [lowop [ Acdton
NAME NAME gl LI G e 1 (2 ——=
STREET ADDRESY ¥ sreer aumens _.L_I af‘-lzi_’ i--01015 '_'—E..:.] U3
CITY-3T-2IP CITY- 81-00F #'*""#‘*‘:lu - UU *‘#‘*‘**ja - UD
TITLE [ petote me [ changs ] Adntisn
[Ty NAME
STREET ADDRESS STREET ADCRESE
eav-n- 1P aTY-3T-2IP
TITLE [ petstn TITEE [J change [ Ademtten
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-81- 1P CITY- 8- 2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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
limited iiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

il

USRS ATREE REQUIGAENue €. Rlan
hirlsy ey

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF sm@e MANAGING MEMEER OR MANAGER

Jiadss W4-sU3-h2o

h Daytime Phone #

Date

819100

8y

CR2E083 (8/99}



