2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

MN AIRLINES, LLC

DOCUMENT #  M02000000971 FLen
7% | STCRETARY OF STAIE ,
BthS!DN OF-CORPORATIONS O 07

"1, Entity Name
03SEP 29 AM 9: 39

Principal Place of Business : Maijling Address
201 KRESTWOOD DRIVE W. 201 KRESTWOOD DRIVE W.
BURNSYILLE MN 55337 BURNSV!LLE MN 55337

AR A

2. Principal Place of Business 3 Malllng Address
1300 WMicud e "\81414\_5 Qw\ 13 WADL\ ”t-z\as&aw\
Suite, Apt. #. etc. < Suite, Ap‘ # etc. 7 [J CHECK HERE IF MAKING CHANGES
Clty & Slate City & Sta 4. FEI Number - Applied For
c,\.ép\, \lz, .‘4\4\5} 1AV Agot_ ”(_ _:\4\,5 win) g —- 215N LL\ Not Applicable
==
5 <) -LD &USVS Q b‘)- O Coum\rB 5 ﬁ‘ §. Certificate of Status Desired O g::ggq Sg:;lional
. _ 6. Name and Address of Current Fleglstered Agent _ _ _ 7. Name and Addresas of New Reglstered Agent
| ) Name
C T CORPQRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 U= ‘_"..'*IEI?I —
09/22/03-=01052-—01 01 %50 00
City FL Zip Gode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicabie. {NOTE: Registerad Agent signature requirad when reinatating} ) DATE
$0.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES
TINLE ‘ ) Delete TmE CMe o € menny Ethange [ Addition
NAME DALY, ROBERT NAME
smeet aooness | 201 KRESTWOOD DR. W. )| svEer ADDAESS
CITY-ST-2P BURNSVILLE MN 55337 CITY-ST-2IP
TITLE [ Delete TILE P resideat \ B C.l: [ Change L AAtdition
NAME NAME Sc i m c:d T9 2
STREET ADDRESS STREET ADDRESS '?_7-'-\ ) NC.
QITY-S7-2IP CITY-ST-ZIP w W <<J 05
TITLE . - : - pelete - mme -7 C. I—O ) [ Change T Aodition
NAME NAME uﬁ‘ 5"‘5\-0 )
STREET ADDRESS STREET ADDRESS o Wca O \Lb
CIrY-ST- 2P § cmv-st-zp W\‘N"L"\:hié o WA $S 3’-}§
TITLE O Delete TITLE N P fA-A.() (vemee) \.’I\J_Sc,\ {7 Change wditiun
NAME NAME r ek
STREET ADDRESS STREET ADDRESS 3@11.' Wood E and Tf’h |
£ITY-5T- 2P CIFY-51-2 L‘h.e\a o May $45103
TMLE ' 1 Delete TME [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-21P - CITY-§T-2IP
TILE (1 peete s [Jchange [ Addition
NAME o ) NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-21P CITY-57-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption 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 sigl rg shall have the same legal efect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the rpceiver or trustee empower execute this report as required by Chapter 608, Florida Statutes

ATAPE REQUIRED, Frederickoen _9/ar/os 6si 6ri-3%4

D ok PRINTED NAME OF NG MEMBER, M OR AUTHORIZED REPRESENTATIVE Daytime Phona #

SIGNATURE:

SIGNATURE ANI

g #0.€200

CR2E083 (4/03)



