FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 27, 2002 8:00 am 2
DOCUMENT # MO1000000500 Secretary of State

1. Entity Name

TWA AIRLINES LLC 01-27-2002 90037 034 ****50.00
Principai Place of Business Mailing Address
4333 AMON CARTER BLVD.. MD5675 4333 AMON CARTER BLVD.. MD5675 p
FORT WORTH TX 76155 FORT WORTH TX 761 L
0 ® 610601
Suite, Apt, #, eic. Suite, Apl. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE) Number 75'2923767 Applied For
Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired ~ [] 99-00 Additional
Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
Strest Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its rEgistered_ofﬁce or registerad agent, or bath, in the State of Florida.
SIGNATURE i
Signature, typed or printed nama of registarad agent and title if applicatie. (NOTE: Registersd Agent sighature requirad when feinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS ] 10. ) ADDITIONS {CHANGES .
TILE MGR [ Delete TITLE [ change [ Addttion | &
NAME CARTY, DONALD J NAME 8
smeeTaooRess | 4333 AMON CARTER BLVD., MD5624 STREET ADDAESS 2
CITY-ST-21F FORT WORTH TX 76155 CITY-ST-2IP u
o
TITLE MGR O telete TITLE CJchange [ Addition | G
NAME BAKER, ROBERT W NAME )
STREETADCRESS | 4333 AMON CARTER BLVD., MD5601 STREET ADDRESS
CITY-§T-2/ FORT WORTH TX 76155 CITY-§T-21P
TITLE MGR O pelete TITLE G change [ Addition
NAME HORTON, THOMAS W NAME
sTrReeT AD0RESS | 4333 AMON CARTER BLVD., MD5627 STREET ADDRESS
CITY-ST-21P FORT WORTH TX 78155 CITY-$T-2IP
TLE . [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIF
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2IP CITY-ST-2IP
'S
TITLE O oalets TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing toes 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 legal effect a i made under oath; that | am a managing member or manager of the
limited fiability company or the recelver or trustee empowered to execute this report as reguired r S08, Flonda Statutes,
’ Co . Mariett
SIGNATURE: __ XSIGNATURE REQ(] orote Soctetany /23 37 #4745
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylime Phone #




