FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90114 001 ***400.00

2003 LIMITED LIABILITY COMPAN 55“30932
UNIFORM BUSINESS REPORT (UB
DOCUMENT #M00000002415 /N
1. Entity Name
INTREPID AVIATION PARTNERS VI, LLC
Pringipal Place of Buginess Malling Address
5399 E. HWY_, {30-A, P.M.E. 244 5399 E. HWY., (30-A, P.M.B. #244
SEAGROVE BEACH, FL 32458 SEAGROVE BEACH, FL 32459 [
TP 5 g A REAE L L AR A
Sulle, ADL £, 9. Suite. AL ¥, ek, (B CHECK HERE IF MAKING CHANGES
Cily & State Chy & Stale 4. FEINumber Applied For ’
62-1837255 Not Applicable
Zp Couniry 2ip Country 5 Cenficale of Status Desred  [J goso'g?qlﬁ"mf_jm"“"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
N
CORPORATION SERVICE COMPANY i
1201 HAYS STREET Sireel Address {P.0. Box Number Is Nol Accepianie)
TALLAHASSEE, FL 32301-2626
City FL | Zip Code

8. The ebove namea entity submits this stalerment for tha purpose of changing ils registered office or registered agent, or both, in the State o Florida. | am famiilar with, and accept
the obligalions of registered agent.

SIGNATURE
Suraiva, typsd of prinsd aaes of mﬂmnlwu-lmm FNOTE: Pt 1l o pi §ignatie # sias 8 whein siinsialing] [-"1] 4

9 WANAGING MEW BERS] MANAGERS

ADDMONS/CHANGES .
e MGRM O pelere nine Ocrnge [ Aditian | &
HAME ANDERSON, RONALD K NAKE g
ST A00REss | 5398 E. HWY., C30-A, P.M.B. #244 SIREET ADDRESS ]
Chy-51-2F SEAGROVE BEACH, FL 32459 ciY-st-2p 2
me M O Delexe TmE me 4] My l;(umn;e [ Additon g
HAUE GOLDBERG, MICHAEL NANE
SIREE) ADDRESS | 6303 BLUE LAGOON DRIVE, SUITE 380 STREET ADORESS
cny-51- 1 MIAMI, FL 33126 £itv-s1. 2P
e O Deiee IME O] Change [ Addition
NAME RAME
SYREE) ADDRESS SIREE ADDRESS
Cov-sT-2Ip Cme-s1-hp
L [ pelee me [Jtange [ Asdion
NANE NAME
STREET ADDAESS STREET ADDRESS
oav.81-2p civ-stzp
e O Delete ThE O Crenge [ Addifion
KAME WAE
SIREEY ADDRESS ' STREET ADDRESS
oor-51-1p Cre-st.mp
T O Delee e O Crge  [J Addivon
HAME NAME
STREET ADORESS SIREE) ADDRESS
£nr-51-2ip P ov-51-2p
11. | hereby cartify thal the Iph quality ko the exempiion stated in Section 119 OMI) Floﬂda Stahutes. | further certify thal the informabion

rg shall have the same legal effect a3 if made uncer 1 2m a managing member of manager of the

Indicaled on this reporl,

limited lighility comp: #d kg execule this report 13 required by Shapter 808, Florida smmgs

?
SIGNATURE ‘//2/0.5’ Zﬁ?- ﬁa

SGHATURE AND wmmmm,{ls‘x Wm MEMGER, OR MITHORZED REPRESENT ATIVE




