2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29,2003 8:00 am

DOCUMENT # M02000001594

1. Entity Name

EAGLE FLIGHT, L.L.C.

Principal Place of Business

3765 PLANTERS CREEK CIRCLE EAST
JACKSONVILLE FL 32224

Mailing Address

Secretary of State

01-29-2003 90044 004 ****50.00

IACKSONILE L 3220 20019297

2. Principal Place of Business

I

N M

i

I

NN

Suite, Apt. #, etc .- Suite, Apt. #, elc. ) D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 36—4241 1 14 Applied For
Not Applicable
Zi Counts Zi C iti
P ountry P ountry | 5. Certificate of Status Desired . _ [ $5'_00 Additional
—m e R ] T e = - - Fee Required
6. Name and Address of Current Reglsterecl Agent 7. Name and Address of New Registered Agent
Name

DULIK, EDWARD

3765 PLANTERS CREEK CIRCLE EAST Sireet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32224

City

FL

Zio Code

8. The above named entity submits this staterment 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
Signatura, typed ar printed nama of registered agent and title | applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
BDue By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES .
TiTLE MGRM 1 Defete TITiE B L K E& wa rd Yflcrange [ Acdition | &
NAME DULIK, EDWARD N i D T g
STREET ADDRESS | 2067 WILD DUNE COURT staeeraooess | ZOBF Wk S 9
orv-s-2 | GENEVA IL 60139 -5z | @rencVa, |, ZL ot3 ‘f" 4315 §
TITLE MGRM 3ng|ete TITLE XChange [ Adition 5 :
NAME DULIK, LYSA - NAME '?K, Lt kf T~
STREET ADDRESS | 2067 WILD DUNE COURT STREET ADDRESS 2,09? Dures T _
CITY-ST-2IP GENEVA IL 60139 CITY-§T-ZIP eeneda , T L b}o[rgff 4315
TMLE T e - T Delete N KT ) . T Dlthange [ Adden |
NAME NAME ..
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE . O Delete TITLE [Jchange [ Addilion
NAME o NAME
STREET ADDRESS . | STREET ACDRESS .. .
CITY-§T-2IP . RN EeL 715 S PR o
THLE - O oetete .. - -J mee ™ e C oy [ Change [ Addition
NAME . o ’ . R B S P R
STAEET ADDRESS =+ | e apoaeSs ) )
omv-st.ap” 4 | * - B omv-st-zp
e O oelate . § ME [ Change [ Additicn
NAME . KN
STREET ADDRESS - < [ sTreer ADDRESS
CITY-ST-2IP T CITY-§7-2P

11. | hereby certify that the |nf0rrnat|on supp!led w"th tné flhng does’not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report is true and accutate and that my signature shall have the same legal eflect as it made under oath; that t am a managing member or manager of the
Iimited liability company or the recewer or trustee empowered 1o execute this report as requrred by Chapter 608, Florida Statutes.

SIGNATURE: ?MU E&w”& Dubik- (~24-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Q0Y-223~ 437

D

ytima Phone #

P

r?




