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

04-25-2003 90114 001 ***400.00

GRIFORM BUSINESS REFORT (UBR) 530933

DOCUMENT #M01000001485
INTREPID AVIATION PARTNERS VI, LLC

Principal Place of Business Mailing Acidresd ) Ve
5399 EAST HIGHWAY, C30-A, P.M.B, #244 5339 EAST HIGHWAY, C30-A, P.N.B. #244
SEAGROVE BEACH, FL 32459 SEAGROVE BEACH, FL 32455
T e < s e ARMCAT TR0 eI R AL
Sulte. Apt. 8. elc. Sule. Apt 8. etc. 0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
59-3728582 Not Applicanie
Zp Couniry Zp Courtry B. Certficale of Stalus Desren (] P00 Adition
Fee Required
&. Name and Add of Current Regi: d Agent T. Name and Address of New Registered Agent
|
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Aooress {P.O. Box Numbar is Nol Acceptabie)
TALLAHASSEE, FL 32301-2625
City FL I Zip Code

8. The sbowe named entity submi1s this stalement for the purpose of changing its registered office or regisierec agen, of both, in the Stale of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE

oAlE

ALty O Prink name o s ] susnl i il 12 6CILM,
= T

9 MANAGING MEMBERS] MANAGERS 10 ADDITIONS/CHANGES -
e MGRM O pelee Tne [ Clenge [ Acaiton | &
A ANDERSON, RONALD K [ g
SIRET ADAESS | 5398 EAST HWY CG30-A PMB 3244 STREET ADDRESS 2
cav.st.2p | SEAGROVE BEACH, FL 32459 ity 5920 [
e MGRM O tdee e O Clorge L[] Astiion g
WAME GOLDBERG, MICHAEL , WAME

STREET ADORESS BLUE LAGGOON DR, STE 380 ST KDEFESS

CV-51-2IP MIAMI, FL 33126 cITY -51-1p

e O oder TALE [ Chenge [ Additen

[T 3 s

SIREE] ADDRESS STAEET ADRESS

£av-si-2p Ty -51-1P

M [ celee e [ Crange  [] Aadition

R (T '

SIREET ADDRESS STAEET ADDPESS

y-s8-2IF Citv-51-0p

ThE O Ceiee TLE [ Crange ] Addison
NAME [

STREET ADORESS STAEET ALIHESS

oIY-53-2IP €I -57-2P

e O teee ting [ Change [ Addison :
HANE MAME

STREET ADUHESS STREET ADDRESS

CIY-§5-1p CITY-51-0p

o ffing ‘oes not qualily kor the exemption stated in Section 119.07(3)i), Filorida Statutes. | further certify thal the Information
'y signature shall have the sarme %gal effect as i mage unoer oath; fhat | am a managing member of manager of the
poweged 10 execute this repon a8 required by Chapler 808, Florica Stalutes. a/_

SIGNATURE: — A A 9‘/&//'93 Ao SOLO

mmnm-mmn-?b 7 :ﬁ%mﬁnl%mmmmumnms ™ [v—r——

11. | hereby cenify thal the Information supplied with thi
indicaled on this meportis arThascyrale and tha
limiled iabliity company raceiver b irusles ¢




