2003 LIMITED LIABILITY COMPANY

UNIFORM-RBUSINESS REPORT (UBR)

o LA
DOCUMENT # MO1000000500
1. Enlity Name E: - .
TWA AIRLINES LLC L D
Principal Place of Business - Mailing Address 3 FEB ’ 9 PH 2.‘ ’ U
4333 AMON CARTER BLVD.. MO5675 4333 AMON CARTER BLVD.. MD5675 S} Cf ut i, F’ p n, .
FORT WORTH TX 76155 FORT WORTH TX 76155 'g;_ L ‘ " ‘7 o
2. Principal Place of Business 3. Mailing Address '| m
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 75.2923767 Applied For
Not Applicable
Zp Country Zip Gauntry 5. Certificate of Status Desired | l?esaggq l’ﬁ:’e‘gﬁ‘,’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable}
PLANTATION FL 33324
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE- Ragistered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
v Due By May 1,2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR [ Detete TILE [ change [ Addition
NAME CARTY, DONALD J NAME SO0l 2 TOrass
STREET ADDRESS | 4333 AMON CARTER BLVD., MD5624 STREET ADDRESS 025193/05--01051--023 50, 00
crt-si-2¢ | FORT WORTH TX 76185 orv-sr-zp |-
TITLE MGR [ pelete TINLE [ Change  [J Addition
NAME BAKER, ROBERT W HAME
STREET ADDRESS | 4333 AMON CARTER BLVD., MD5601 STREET ADDRESS
GITY-ST-2IP FORT WORTH TX 76155 CITY-ST-7IP
TMLE MGR 3 Gelete TITLE [ change  [J Addition
NAME HORTON, THOMAS W NAME
STREETADDRESS | 4333 AMON CARTER BLVD., MD5627 STREET ADDRESS
CITY-ST-ZiP FORT WORTH TX 78155 CITY-ST-2IP
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS ' STREET ADCRESS
Ty -ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Dalate TITLE D change  [J Addition
NAME NAME )
STREET ADDAESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2ZIP M THOMAS

11. | hereby certify that the information supplied with this fifing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statlites. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recaiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
. orles D. sMorLeﬁ
=AY e I
SIGNATURE: ___ SIGNATURE [SERQIe;Secretary /////Uué/ 17, 9o tios

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #

0074649

CR2E083 (10/02)



