2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M38000000128 FILED
1. Entity Name
PACIFIC THAILER HEF’AIR SERVICES, LLC 00 J AN 18 PH Ly 22
L .,.'.,::__‘I_',gaz..t . . S
SECRETARY OF STATE

Principal Place of Businass Mafling Address TA LLA H ﬁISSEE- FLOR‘DA
1131 SW KLICKITAT WAY : 1131 SW KLICKITAT wAY
SEATTLE Wa 38134 SEATTLE WA 98134-1108
2. Principal Place of Busingss 3. Mailing Address Hmm”!l ||m lI”“lm “”ll“”m” |I”“ m "III ”"l ||" l"l

Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurnber - Applled For

22-3224826 Not 2 20
Zip Country Zip Country . ) $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. _Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) I R et . - N‘-ame;- =z P W -

CT CORPORATION SYSTEM Streéet Address (P.O. Box Number is Not Accepta-ble)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of regisiered agent and litle if applicabla. (NOTE: Registerad Agent signature required when reinsiating) . DATE
- - . } . FILE NOW!!! FEE IS $50.00 . T L U
Make Check Payable to Department of State

'9. 7 MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES )
Tive MGRM ] neloty TIME Olchange [
NAME RAIL MANAGEMENT SERVICES, LLC NAME oooru= 1 1 S0y —-—22
 Seet auonzss | 1131 SW KLICKITAT WAY STREET ADDRESS -1 /22/00--01032—-0n7
‘env-iiizr . | GEATTLE-WA 98134+ © it WL CTY-57-1p auunl:ﬂ 00 skkswth 00
Tine Famo PR oty Dm e . Dm E"-"
naME R TP N O I NAME
STBEET ADDRESS STREET ADDBERS
CAT-21- 2P CITY- $T- TP
s T Dot me Dowme [
NAME ' NANE

STREET ADDRESS | . - -- ool . _§ smevamemess | ... . . ﬂ%\ .
CITy-57-0P CITY-ST-ZIP i / 7

e " [ beew e Clotmge -
NAME NAME
STREET ADDRESS

STREET ADDRESS
CITY-ST-TTP oIY-§1-21p .

TITLE © [ petets ms Clotage. [
NAME ] NANE

STREET ADORERS ' STREEF ADDRESS

mY-3T-IP CITY-$T-2P

TITLE T Desto TiTLE CJchange [ -7
{nm: NAME ‘
4 §TREET ADDRESS STREEY ADDHESS

CiTY-3T- 1P oITY- ST-21P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certity that the m!ormaﬂon
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trdtes empowered to execute this report as required by Chapter 608, Florida Statutes.

L@%on‘?ﬁemlngway 1/11/00 206 623-0304

SIGNATURE; ' :
lllGNA'runE AND TYPED OR "{"’9"’"{?\“’“@ MANAGING MEMBER OR MANAGER Date Daytime Phore #




