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2001 UNIFORM BUSINESS REPORT (UBR) STt 35 oo e
DOCUMENT # 00000000852 £ s,
1. Enlity Name i SECRETA Ry {fF, SiaTE

“BIVISion o CORPORATIGHS
02 JuL -3 M G: 3

301 AVIATION, LLC

"\ 28969 INFORMATION LANE 55 .

EASTON MD 6N EASTON MD 21601
Principal Place of Business 3. Malling Addﬂ% A - ”mlm m" I'" "l
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPAGE
City & State City & State 4. FEl Numbaer 52'2155562 Applied For
Not Applicabla
Zip Country Zip Country $5.00 Addiional
5. Carlificate of Status Desired 0 Fes Required
6. Name and Address of Current Reglsterad Agont 7. Name and Addrags of New Raglatered Agent
. Name
C T CORPORATION SYSTEM Street Address (2.0. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
- City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or regis!sraq agent, or both, in the Stale of Florida.
SIGNATURE _ﬁﬂua__’&ﬁf Lo, I ==
Signanxe, typed or printad rame of reg stered and ttle i applicabla. {NOTE: Registqred Ag: raquired when reingtating) DA
- FILE NOW!!! FEE IS $50.00 2oonnieDlsnl J——h
Make Chack Payable to Department of State -7/ 10702101 Bh‘} T‘“I_Uﬂ 1
Due By September 26, 2001 oS0 00 a0 Ol
8. MANAGING MEMBERS/MANAGERS ' 10. ADDITIONS/CHANGES _
TE 1CeD O alete TITE () Change (] Additicn | S
NAME { , Man L , NAME @
STREET AODESS L) 1o 199 o prmodian LIRS STREET ADDRESS | - g
CITY-ST-2IP ’ ol CITY-S7-2IP lé-l
me |{CAD O Deiets Tme O Changs [ Addition | 5
NAME Davip C. Elmor e Lame NAME
ser ovess | A€ G0S Enfoamaken Lo ’ | ST ooRESS
CITY-ST- 79 Q“*b A D AN ) CIFY-57-2P
TE j [ Deiste e (T Chenge (] Addilion
NAME NAME R T
SIREEY ADDRESS| ~ - - - - - - STREETADDRESS |°~ - -
CITY-ST-2IP : cy-sT-zp s s,
TME 7 Detete TME a2 R U e Addition
NAME ' NAME TS %E AN L
STREET ADDRESS STREETADDRESS |, (7% LG\’& B e Y\‘
cv-sr-gp . om-stzE ) e 8 |
me O petete e %, s A Change ] Addllion
NAME ) NAME ‘ ‘
STREET AUDRESS STREET ADDRESS
CITY-5T-ZIF ’ CITY-ST1-29
TmE ) 7 Dekets TIME C3crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
11, | heraby cerlify that tha information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florigta Statutes. | further certify that the infermation
indlcated on this report is Inye and accurate and that My signature shall have the same logal effect as if made under cath; that 1 am g managing membear or manager of the

limited liability company or the receiver or trustes empowered lo execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: » E.iu.w;"";@_’f!-%um[i@ Mmq .L- ’D.ae.l N-S-0f HiD-770~ 100

DL AT M B ASTY WA . s B e A ks T




