2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # M0O1000002810 Secretary of State

1. Entity Name 01-30-2003 90043 036 ****50.00
SMITH AIRCRAFT LEASING, LLC

Principal Place of Business Mailing Address
4276 HWY 39 4275 HWY 39 HUULULDHY
CHELSEA AL 35043 CHELSEA AL 35043

Suite, Apt. #, etc. Suite, Apt. #, elc. ' [] CHECK HERE IF MAKING CHANGES

City & State ‘ City & State 4. FEI Number 63-1283660 Applied For
' Not Applicable

Zip Country Zie Country 5. Certificate of Status Desired | ?i ggq lﬁf:é“o"a'
.6. Name and Address of Current Reglstered Agent .. = . 7. Name and Address ot New Registered Agent .
Name
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ] Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this staternent for the purpase 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, typad or printed nama of registered agent and title if applicabla. (NOTE: Registared Agenrt signature required when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. , ADDITIONS { CHANGES
TILE MGR [ belete - TITLE " [ Change [ Addition
HAME SMITH, STANLEY NAME .
STREETADDRESS | 4978 HWY 39 . STREET ADDRESS X
CITY-5T-2IP CHFI SFA AI. 35043 GITY-$T-2IP .
TITLE 1 Delete TLE [T Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS .
CITY-ST-71P CITY-ST-2IP '
TITLE . A . O oeete. | TIE . e i o . Ochange. [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Delsts TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-7IP
TITLE [ Delete TITLE [ change  [7 Addition
NAME NAME
STREET ADDRESS ' : : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TmEe [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report is tru d accurate and t y signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liabiiity company or th/receiver or trustes powered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE; _/ L AN ey 7=QUIRED 2803 80567889
SIGNATURE DAYP R PﬁIN ME , MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone 4

N

CR2EQ83 (10/02)



