R 1. FILED

Jun 05, 2002 8:00 am

2002 UNIFORM BUSINESS REPOAT {UBR)
' Secretary of State
DE(?CNUM ENT# MO1000001900 05-13-2002 90207 045 ***50,00
1. Entity Name
LOGAIR LLC
Printipal Place of Business Maillng Address ¢
101 AVIATION DRIVE NORTH 101 AVIATION DRIVE NORTH
NA%I.ES FL 34104 NAPLES FL 34104
TS S — AL A
Suite, Apt, ¥, etc. Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sate 4, FEI Number S / Applied For
_-59-3737629 Not Applicable
Zip Country Zip Country ' ' $500 Additional
) . ~ e L ._:i Qewf@ta of Status Deslrodl O Foe Required
6. Name and Address of Current Registered Agemt . - —. _. | -~. == —.7-Name and Addreas of New Reglatered Agent =~~~ )
—= S . Name . R
T KABCENELL, JA _SH - T —S;;eét ;d;;e;sTPO Box Number is Not Acce,
KABCENEU-: JAME! .0, prta bler)
CLARK AVIATION CORP.
101 AVIATION DRIVE NCRTH
NAPLES FL 34104 oy FL | 200
8. The above named entity submits this stalement for the purposa of changing its registerad office or registerad agant, or both, In the State of Fiorida.
) " b
SIGNATURE - —
Shmm.wmaledmdwmlrﬂm-iupm. (NOTE:WMIWWMMMI DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS i 10. ADDITIONS CHANGES —_
ME - Member 3 et TIE D Crange  [] addition | S
s":fmmm Clark Aviation Corporation S_"‘r‘:';mm §
101 Aviation Dr, North
CITY- ST-2P Naples, FL. 34104 CiTY-§7-2P ﬁ
e Member O Delste e ) O Change ] Addition | O
NAME Elizabeth L. Clark Irrev. Trust NAME
STREETADORESS | 101 Aviation Dr. North STREET ADDAESS
| | Naples,.Fl, 34104 e Jowsz |
e ) Member ’ 3 Delete TITLE Ocrange [ Addition
NAME M&L Cargo Asset Managemer_xt LLC RAME L o
-STRG A0Ress-| —3106-Professional—Plaza~—"———|-smeer nomess |~ - : -
cmy-S7- 2 Germantown, TN 38138 cir-st-2»
TEe Member O detete TINE ~ Ochange [ Adaition
NAME MAG Family, LLEP e
SRIETADAESS | 478 Reds Road STREET ADDRESS
Srmy-S1-27 Aspen, CO R161]11 orvy-§t-20
TME O Defete e Ol Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP ony-57-7P
e O Delete e O3 change [ Additon
NAME NAME
STREET ADDAESS ) STAEET ADDRESS
om-st-ze - | CiTY-T-2p
11. | hereby certify that the Information supplied with this filing does not quality for the exemplion 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 tegal effect as if made undler cath; that | am a managing member or manager of the
limited liabitity company gr the receiver or trustee empowered 1o execute this repart as required by Chapler 608, Florida Statutes,
o 1t It - N S A B R\ SR R e L
SIGNATURE: \>~a\;‘ TG Aaded AT Kabtenell 4/29/02  (239) 649-6800
mm‘l‘uumw‘moﬂmﬂ‘o wmmmmammmam " Dats Caytimo Phono #




