2001 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # L[ 99000008348

1. Entity Name ,
THREE TEN AIRCRAFT LLC T_

~ ¢FILED

Principal Place of Business Mailing Address ‘
5017 WINDMILL PALM TERRACE NE P.0. BOX 959 , _SECRETARY ¢F STATE
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33731 TALLAHASSE E, FLORIDA
e — IR A A
5017 Windmill Bimter. NE :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityri State 4, FEl Number Applied For
?&ﬁ:ﬁfb [ 58-3617147 Not Applicable
Zip Country %)37 03 Cc\);r\lsr: A 5. Certificate of Status Desired [ Eesegeoq 3?:;"0"31
= == 6.-Mame and Address of Current Registered Agent_. .. - ..~ |—: - —-7--Name and Address of. New Registered Agent. . . .- _.
: Name
G[LBERT’ JOHN T Street Address (‘PO Box Number is Not Acceplable)
5017 WINDMILL PALM TERRACE NE o e ?
ST. PETERSBURG FL 33703
City : FL ‘Zip Code ,

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

SIGNATURE

Signature, typed ar prieted nama of registered agent and title if applicable. {NOTE: Registerad Agent signature reguirad when reinstating) DATE
R - a e _ FILE NOW!!! FEE IS $50.00 ) . o . -
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TMLE MGR O Delete e O charge 7 Addition
HAME GILBERT, JOHN T NAME .
streer anoaess | 5017 WINDMILL PALM TERRACE, NE STREET ADDRESS R
cry-sr-ze | ST. PETERSBURG FL 33703 CITY-g1-2p
THLE [ Detete 4 e . ‘ O Change [ Addition
NAME § name
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ] ) CITY-§T-2P

TIRE S S et e ] Dt e [ TITLE e e i e e e .ﬁ_DqC,h@ﬂDE,,__ | Addition {_
NAME NAME 4DCII:II“!T§'.$ od T4 ——1
STREET ADDRESS STREET ADDRESS : Q{237 01--01097--017 .
CITY-ST-2IP CITY-ST-2IP FEERRN0 00 kxS0, 00
TIE ] Delete MLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P ] CITY-ST-2IP
TITLE - [ velets TITE . [J Change [ Addition
NAME NAME . :

A

STREET ADCRESS STREET ACDRESS
CITY- ST-2P ’ . | _
TME ™+ ] Deiete TITLE O change [ Addition
NAME . 1 NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trust: empowered to execule this report as required by Chapter 608,.Florida Statutes.

DA RN v - ‘ '
SIGNATURE: \‘Mkfz!i\'lﬁ‘ﬂi\i;: RoQUIRED \- \2.- 00 Gzﬂ S2L-28%7

HATUREWTVPEyR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFFAESENTATIVE Data Daytima Phone #

TG | (N

CR2E083 (11/00)



