2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - MO8000001547

1. Entity Name Erw

NATIONAL AIRCRAFT SALES & LEASING, LLC . SECRETARY 0F 5iaTE
OIVISIGN 0F CORPORATIGHS

Principal Place of Business | Mailing Address OD FEB “-} PH 2: 22

4210 NW. 24TH WAY 4210 NW. 24TH WAY
BOCA RATON FL 3341 BOGA RATON FL 33431-8430

- AR RS A AR

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
= 992 BL257

City & State City & State 4. FE! Number : FF| |EE Applied For
Nat Applicable
- - = —
_he Country LN | Country _ 5. Certificate,of Status Dosiced _— (1. __ 9900 Additional
~ Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRIS, STANFORD
4210 NW. 24TH WAY
BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptable)

ToONOZ 145531 ——03
02/22/00-=01003--003
Gy weveesn (L PE0F85n. 00

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
i
F"ILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
{
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TTLE MGRM (] pekets TLE [Jchangs [ Addhion
NANE MORRIS, STANFORD NAME
streer anoress | 4210 NW 24TH WAY STREET ADDRESS
CTY-ST-TP BOCA RATON FL 33431 CiTY- §7-21P w Q_ / ;.F% m
TERLE ' [ petxta e 6 ) e [] change  {T] Addtien
NAME ) NAME
STREET ADDRESS . 7 ‘ i i . SIMEET ACDRESS | _
etz | o fomrsew | .
TMLE O oeketa TLE [J change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY- ST-IP
TILE [ oeseta TN [ change [ Addition
NAME . NAME
STREET ADBRERS STREET ADDRESS
CITY- ST-21P . CITY- ST-1IP
TITLE - A [ petets TILE [ chargs [ Acaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY- ST-2P
TITLE [ petotn TIMLE [] change  [] Agditon
NANE NAME
STREET ADDRERS BTREET ADDRESS
CITY-37-2IP CITY-ST-1IP

11. | 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o2esS 4Hoed //-“"?-,Amo (580 2785

AND

Z-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

47 $629000

CR2E083 (9/99)



