FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90114 001 ***400.00

2003 LIMITED LIABILITY COMPANY.

55030934

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #M02000001814 | (3t
1. Entty Name :
INTI‘%PID AVIATION PARTNERS WiIl, LLC

\ e
-

Principal Place of Business

5399 EAST HWY, (30-A, P.M.B. #244
SEAGROVE BEACH, FL 32455

Malling Address.

6399 EAST HWY, C30-A, P.M,B, #244
SEAGROVE BEACH, FL 32453

T Ao AU AR OR AR DR
Sulte, Apt. 4. €lc. Stile, ApL £, eic. B CHECK HERE IF MAKING CHANGES
Cily & Stale City & State 4. FE) Number ' X |Appiied For
20‘ 2000 L\"*" Not Applicatie
Zp Country 2ip Couniry $5.00 Acsiional
B, Cenilicate of Status Desired (] Fou Required
6. Name and Add of Current Regi d Agent 7. Namw and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Srreet Adaress (PO, Box Number 15 Not Acceptabie)
TALLAHMASSEE, FL 32301-2607
Chy F L i 2ip Coce
8. The above narned entity submils this stalemani for the purpose of changing ils regislerad office or registered agent, o both, in the Stale of Florida. 1 am familiar with, anc sccent
1ha obligations of reglsiered agent.
SIGNATURE . -
B, (Y1 O L el RBT Ol RUEA i B ] Ul s C a0 Ml A ] DAL -
[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES -
e MGR O deee e MM Worge  [asvon | &
Nt ANDERSON, RONALD K e 2
SIREE1 aniEss | 5399 EAST HWY, C30-A, P.M.B. #244 STREET ADDRESS 2
v-z1-7p | SEAGROVE BEACH, FL 32459 Cre-51-2F it
e MGR O D me Mmekm W CIaminen | &
HANE GOLDBERG, MICHAEL WAHE
STRED AbDRESS 5399 EAST HWY, C30-A, P.M.B. #244 STREET ADDAESS
trv-s1-2F | SEAGROVE BEACH, FL 32469 Ty -5T-2P
me O beer me [ Change [ Addition
NAME N
STREET ADORESS SIREET ADDAESS
eIV-s1.1F CITY-5T-2¢
ME O Deiee TimE O ctange [ Additon
HAME HAME
SIREET ADORESS SIMETADDAESS
B B Ciy-51-28
ME 1 e TmE Cctange [ Addition
NAME NAE
STREET ADORESS SIREE) ADDRESS
CTY.81-21p T .5T-2P
ME [ pelew TIE O Change [ Addiion
A NANE
STREET ADORESS SYREEN ALDRESS
Y51 2F cv-st-ap
11, 1 herepy celify thal the information supplled with Ihis filing does Mgt qualfy for the exempbion stated ki Seéction 119 07(3)0) Florida Sialutes. | further certily that the infomaton
jncicated on this report | curate and that my sign: shali have the same iega) eflect as il made uncer oalh; thal | am a managing member of manager of the
limited liakility comp: trustes empowered jo'execuis this repor as required by Chapler 606, Florida Stalutes. 9 o /‘_
- 4/:1/413 253~
SIGNATURE: !
HOMATURE AND TYPED OR PRNTED, oF mEng R, OR AUTHORZED REPRESENTATIVE Cayti Premg &




