‘ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 21, 2002 8:00 am

DOCUMENT # M01000001808 Secretary of State
1. Entlty Name 01-21-2002 90065 030 ****50,00
RED DRAGON AVIATION, LLC
Principal Place of Business Mailing Address
106 ACES ALLEY 106 ACES ALLEY Juasust
DAYTONA BEACH FL 32128-7240 DAYTONA BEACH FL 32128-7240
e T HREA AR A
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number _ Applied For
54 1931329 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.ggqlﬁ:j:;tional
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registored Agent
Name
I:g.ﬁugggsMAwL:E\EL J Straet Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH FL 32128-7240
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.

SIGNATURE
Signature. typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!t FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM  belete TITLE [ change [ Addition
NAME FILUCCI, MICHAEL J NAME
STREET ADDRESS | 106 ACES ALLEY STREET ADDRESS
orv-s2 | DAYTONA BEACH FL 32128-7240 oiTY-ST-20
TIE [T Delete e O change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE - - Era— -- <o = . Opeete - ~-§-TME- H E <= s eeem- [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-5T-ZiP
TITLE O Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
me 1 pelete TITLE ) ) . . [ change  [] Addition
NAME - ) coo NAME ’ ' o
STREET §DLRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP s

1. | hereby cerify that the information suppli iling does not qualify for the exermption stated in Section 119.07{3)(i). Florida Statutas. | further certify that the information
indicated on this report is true and accuraje and that iy signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiveg or frustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e RENWERREDD . Tiigeer Doz 3867982423

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINBTAE‘WER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phona #

CR2E083 (9/01)



