2002 UNIFORM BUSINESS REPORT (UBR)

—

FILED
Mar 18, 2002 8:00 am -

DOCUMENT # MO1000001485

1. Entity Name

INTREPID AVIATION PARTNERS VI, LLC

Y

Secretary of State

03-18-2002 20180 036 ****50.00

Principal Place of Business

5399 EAST HIGHWAY, C30-A. PM.B. #244
SEAGROVE BEACH FL 32459

Mailing Address

5399 EAST HIGHWAY. C30-A. P.M.B. #244
SEAGROVE BEACH FL 32459

Jabilo

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, efc. Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

594-37335%

City & State City & State 4. FEI Nurnber --APPHEB-F@H- Applied For
Not Applicable
Zi Counts Zi Counts
P uny ® ounty 5. Certificate of Status Desired a $5.00 Additional
. - . . - - .. _ Fee Required
6. Namae and Addresa of Currenl Reglslared Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY Stest Address (0. Box Number Ts ot Acsemabic)
ree ress (P.O. Box Number is Not Acceptable
1201 HAYS STREET P
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
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) 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 .
TME 1 Delete e O.QCL Y em ﬁf ClChange  [RAddlion | 5 -
NAME NAME ﬂn er: f\ Of\ﬂ.\ Pm B 2tk S
STREET ADDRESS stheeT aooeess | 5349 East g
CITY-S1-2P CITY-§1-2IP Q%(D{Q, B-Qﬂ(lh F J— BDH'SC‘ &
1
ML O Delete TME Membec [C]change ] Addition |
NAME NAME Gol d bhe Michae |
STREET ADDRESS smeer anoress | (o D03 500 n L 5 U‘-‘er- 3RO
CITY-ST-2IF CITY-ST-21P m VOLPA ; F’L 33 1 Ale
TILE = — - . =~ [ Delete < TITLE - - - Change Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Detete TITLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f CITY-ST-2IP
TITLE [ pelete TITLE T Change [ Addition :
NAME NAME i
STREET ADDRESS STREET ADORESS ;
CITY-ST-2IP CITY-ST-2IP i
TITLE [T pefete TITLE [ cthange  [3 Additien
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
"1 hereby certify that the information supptied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation -
rate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
or rustee empowered 1o execute this report gs required by Chapter 608, Florida Statutes.
=1 — ]
=) 25D
nemaen MANAGEH OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




