LIMITED LIABILITY COMPANY
UMIFCRM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # M01000002763

MID-AMERICA AVIATION, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90099 006 ****50.00

80042645

DO NOT WRITE IN THIS SPACE

Usa

121 North Salisbury St. Same

City & Stat City & Stat 4. FEI Nurb Applied F
West Lafayette, IN RS 35°7932725 e ——
47906 Couniry 2p Country $. Certificats of Slalus Desired [ $5.00 Additional

Fee Required

DO NOT WRITE

-~ =- .7..Name and Address of Current Registerad Agent S el

Narme o
William M. Fleischhaber

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

792 Broad Avenue South

Naples

FL | 7%%%02

8. The above named entity submitg/this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

2/ 2642

CR2E083B (12/01)

i RE

SIGNATU Sigradre, typ?d o printed name of regighired agent and Gbe ¢ apphicable. LATE f

u FEE IS $50.00

- Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS f MANAGERS
TILE . TITLE
e Managing Member M&
illia . FPleischhauer
STREET ADDRESS v_; 2 ; B m Dd’l AF I'el S t?l STREET ADDRESS
oTY-S1-2P roa venue oou BTV -ST-2P
Nanloa BT 24102
l‘lﬂyJ.GD, ) A = " S BV

TITLE TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE THLE N - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P SITY-3T-7P DO N OT WRETE
TiTiE TiiE
e e IN THIS SPACE
STHEET ADDRESS . STREET ADDRESS
OITY-ST- 2P CITY-51-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e TRLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-8T-7P

SIGNATURE;

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

r

e
SIGNATURE wTYPED OR PRY| IAME OF

MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE

Hagha

Daytime Phong #



