2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #400000001865 Secretary of State

1. Entity Name

INTREPID AVIATION PARTNERS GROUP, LLC 03-18-2002 50180 011 ****50.00
Principal Place of Busingss Mailing Address
5399 EAST HIGHWAY. C-30A. P.M.B. #244 5399 EAST HIGHWAY, C-30A, P.M.B. #244
SEAGROVE BEACH FL 32459 SEAGROVE BEACH FL 32459
ST S s, L R
5106 Protessional Plaza | 3106 Protessional Plazo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
eer‘m&r\"t'OW N, { L) G’e f‘(‘ﬁa.f\'lf() LL) N s —ﬁ\l 62-1831211 Not Applicable
—3;7' i% 1 3% Cour{t;ys P( %Zg ‘3g Coung 5. Certificate of Status Desired O ?i.ggq ;;:.l:;tional
~ 6. Name and Address of Current Registéred Agent o "~ 7. Name and Address of New Reglsterad Agent
Name
ESOB'PI?ARYA;] (S)T"lﬁggva COMPANY . Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City ’ FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departmant of State
Due By May 1, 2002
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete TITLE [ change (T Addition
NAME ANDERSON, RONALD K i NAME - :
STREETADDRESS | 5309 EAST HWY C30-A, PMB 244 smweetanoeess [ 5349 East Hwy, C-20 f")_pm&ﬁ'a%
urst2r | SEAGROVE BEACH FL 32459 m-siz | Seagrove Healh, FL~ 3atsy
TITLE M [ Delete TITLE [ Change [ Addition
NAME GOLDBERG, MICHAEL A NAME
STREETACDRESS | 6303 BLUE LAGOON DR., STE 380 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE - o= [ DDelete = - f LE - - : - - e ‘[Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE O Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-7IP
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 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)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or truslee empowered to executg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CREBAREIRED D-D25 o=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Davtirme Phong #

151

Mar 18,2002 8:00 am -

CR2E083 (9/01)



