; !ﬁﬂ—

g
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # MO1000002810 Aug 01, 2002 8:00 am
1. Entity Name - Secretal ” Of State i
SMITH AIRCRAFT- LEASING, LLC 08-01-2002 90166 037 **¥*50.00
. I i
£ I
Principal Place of Business Malling Address ‘ f
1740 COUNTY ROAD 39 1740 COUNTY ROAD 39 ‘
CHELSEA AL 35043 CHELSEA AL 35043 i
- |
429 Hhiy'35 Y27G Wy 39
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
i
City & State City & State 4. FEI Number Appilied For
Gh elserd, Aé Chelsern, 7L é3’/283{é o Not Applicable }
Zip ” Country Zip ” Country " ) $5.00 Additional !
-__3-(0},93_ |l usAaA | 333}?; s j Certlflcat? of S!Vatuereswred | Fee Required }
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
& C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceptable)
"" PLANTATION FL 33324
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
' FILENOW! FEE IS $50.00
'Make Check Payable to Deparimeit of. State
' Due By September 25,2002
9, MANAGING MEMBERS/ MANAGERS 10. ' ‘ ADDITIONS f CHANGES .
TILE MGR [ Delete TLE %Chanqe [ Addition g
NAME SMITH, STANLEY NAME 2
STREET ADERESS | 1740 COUNTY ROAD 39 STREST ADDRESS ) $22¢ /11 Wy 39 g |
OT-STAP | CHELSEA AL 35043 oSttt o Chelcert, AL 3S59¥3 8
TITLE [ Delete TITLE - [ Change [ Addition | O
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P _ L .. Quwsze | L L —— - ~| .
TNLE i N O Delete TTLE [JcChange [ Addition ‘
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP j
Tme O Delete TME [ Change [ Addition
NAME : NAME |
STREET ADDRESS STREET ADDRESS |
CITY-§7-20P CIY-57-2P I
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME | :
STREET ADDRESS STREET ADDRESS :
GITY-ST-2IP . OITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. | hereby certify that the informagipn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is tru d accurate and th: y 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 t ceiver or trustee owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1575 : ZQUIRED P-2702 205 7f ¥/

SIGNATURE angf TIJEDDR pmmiﬂ)h’{ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




