2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name _ , F”‘EB
INTREPID AVIATION PARTNERS GROUP, LLC U | A p . -
R30 AMH: I3
SECRETARY OF §
Principat Place of Business Mailing Address ) TALLAHA SSEEO FEEAR}EA
5399 EAST HIGHWAY, C-30A, P.M.B. #244 5399 EAST HIGHWAY. G-3)A. P.M.B. #244 ’
SEAGROVE BEACH FL 32459 SEAGROVE BEACH FL 32:59 ’ ,
Suite, Apt. #, etc Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEINumber - - - . s = Applied For
' pax="1 g3 Tl Not Applicabia
Zip Country Zip . . Country - 5, Cortificate of Status Desired -- []- $5'00 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MPANY
CORPORATION SERVICE COMPAN Street Addrass (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistared office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printed name of registarec agent and lithe it applicabi‘e‘ (NOTE Registered Agent signeture reguired when reinstating) CATE
[ {4 | 1 e
FILE NOW!l! FEE IS $50.00 =00 I%%ﬁ%?—}ﬂlﬂ e s =
Make Check Pa /able to Department of State TlJas L -
B ) w0, 00 seesksh0, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TME O3 Dslete TLE Managin @{ﬁ}&mt}er [ change DX Addition
NAME NAME Ronotd K . Andecson PMB 2
STRZET ADDRESS sweeraooness | 5399 East Rwy C3o-R, m A
oTy-ST-2P ovstze | Seanfove Realh, FL 3a459
TITLE [ Degete me - Mmeef'_ 6 \ d b er O change [ Addition
" NAME NAME Mithatl K. Lo g S'\'e 330
STREET ADDRESS smerranoress | (pR03 Blut L&&DD n D y > . ;
CITY-5T-2P . or-stze | YV IQONYL FL 33l
TITLE ) O Delete TITLE o [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-5T-2P° CITY-ST-2IP
LE . O Delate TITLE I change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-5T-2IP
TITLE [J Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [} Delete TTE . . [J) Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 liability company or the pseetray or trustee empowered 10 executg this eport as required by Chapter 608, Florida Statutes,
SIGNATURE: _/ A iZnddSf. ‘G 2 4 /380l
SIGNATURE AND TYPED OR PRINTED _NAIlE OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

dS 2100800

CR2E083 (11/00)



