2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THREE TEN AIRCRAFT LLC

1.99000008348

Principal Place of éusiness

5017 WINDMILL PALM TERRAGE NE
ST. PETERSBURG FL 33703

Mailing Address

P.0. BOX %69
ST, PETERSBURG FL 337310959

l

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

IR LA
Skl

S U GF STATE
Division or E:E%EQIFCR?TTHEJHS

0OFEE 17 amip: 45

LN R A

DO NOT WRITE IN THIS SPACE

5. Cerlificate of Status Desired ~ §

City & State City & State 4. F% Number Applied For
: Q- 36NV 47 Not Applicable
Zip Country Zip Couniry $5.00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Nama
GlLBERT‘ JOHN T Street Address (P.O. Box Number is Not Acceptable)
5017 WINDMILL PALM TERRACE NE
ST. PETERSBURG FL 33703
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of 7egistered agent and litle if applipable {NOTE: Registared Agant signature required when reinstating) DATE
i :
FELE NOWI! FEE 15 $50.00 FHe0
Make Chieck Payable to Departn/lem of State A }] 23100
: siyfos
9. \ MANAGING MEMBERS /MEMBERS 10. P ADDITIONS /CHANGES
TITLE O vetetn - TME Marager ] changs [ Acdrtten
NAME KAME o L G\\_\bﬂ"b Toc, WE
STREET ADBRESS sTReEr anomzss | SOV WOandnailt Potes s
CITY- ST-2IP CITY- ST-2IP gl—.?cwsburs o 23703
e ot e TOOC0E 1 S5 ey Ly
e e =03A03/ 0= T0TB-~002.
| sTheer anoress STREET ADDRESS pakHann . (0 eSS 00
CITY-$T-2IP CITY- $T-TIP
| TmE - «* ~I2] Deetn TIMLE - R [Jchanga  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDREZS
CITY-31-ItP CITY-37-TIP
e . ] pesete TmE [Cchangs (] Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-3T- 1P CITY-ST-TIP
TLE [ oetet TITLE [COchanga [ Adaiten
NAME NAME
STREET ADDRESS STREET ADDBESS
CHY-ST- TP CITY- ST-7IP
me {] peiete TITLE [OJchangs (] Additten
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-21-2IP CITY- $1-7IP

11, | hereby certify that the information suppliec with this filing does not.qualify for the exemption stated in Section 113.07(3)), 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
limited liability company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

2

SIGNATURE: .

W L)

Hé@&‘ﬁﬁ@”

3

(1) BAA-AAS

A -

( smm\ru}ae AND TYPED OR PRINTED NAME OF saemue;uuumma MEMBER OR MANAGER

Date Daytims Phone #

e

v

]

SLLLILOX

\[J

CR2EDB3 {9/99)



