FUED

2000 UNIFORM BUSINESS REPORT (UBR) oI st

] !d,‘.
DOCUMENT #  M99000000734 00 Frp
1. Entity Name £ (2 Pf !" ! 0
INTERPLANE USA L.LC.
1)

Principal Place of Business Mailing Addrass
A0-AIRCRAET-DRIVE S460-AIRCRART-DRIVE .
LAKEAND 33841 LAKELAND-FI—3381 12846
T N 0 0 O
39440 SooTr Aivwos 36 Low Gp7e T

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

City & State City & State 4. FEI Number Applied For
2Py YRR LS, Fronion Grosty Voivie Fﬂnms‘l /n t 38-3559681 Mot Applicable

& -
;Ipss 30 Coeuntryi ‘f‘?,"‘ ZIE{ &—) 3L C:OUImw 0S4 5. Certificate of Status Cesired O ?ese.ggq lﬁ:i;]étlonal
6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent
: Name
HEELUNG - Buwdnminy Dawsed I
! VE Street Address (P.C. Box Nurmber is Not Acceptable)
3460-MRERART-DRI
LAKELANB-F-3381T 29p SoovTw Dy v
Zi Code
Dspuvrsicrs, FL R 40

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 -Z—j/:’/%m_ AL AN P o Z‘/¢/¢ e

Signature, )gﬂd' or printect name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) 7 DAIE

’ FILE NOW!!! FEE IS $50.00
Make Chf;ck Payable to Department of State

4

9, MANAGING MEMBERS /MEMBERS / 10. ADDITIONS/CHANGES ;

TILE MGR ' ﬂm Ll AN B TS D Fivs [ change )ﬂ.lndmon
RAME MCCLUNG, WILLIAM NAME B dnmin A0

smzev aooness | 10318 OUT ISLAND DRIVE e aoness | 3T 40 Sovrw Avewes

ee-sr-or | TAMPA FL 33615 CIFY-3T-2IP Z.s PP YIS ;| Froaige 335 o

TITLE 7 pelets TIE Clchangs {7 Aadlitien
NAME NAME

S$TREET ADDREES STAEET ADDRESS

CITY-ST-TIP CITY-$T-29 ivvg‘ J-"lﬂ, v

TnLE ) v - oetetn me . - . [Conange  []Addnton |
et o s ::n:u:x 155347 ——2
STREET ADDRESS RTREET ADDRESS 03 .JD.B _IDB~».D1;:|1 { -—{J 3_4
GITY-8T-1IP CITY- 8T-10P *****SD. DU *****SD . D[_]
TITE . {7 veats YINLE [ changs [ Addition
NAME KAME

STREET ACDRESS WTREEY AODBESS

Y10 CITY- $T-1IP

TinE 7 petota TITLE [ change  [] Addion
NAME } WAME i

STREET ADDRESE ‘ STREET ATDRESS

cITY-37-21P CIFY-$T-TIP

e ’ [ petotn TITLE [ changa (] Additon
NARE ' T

STHFET ADDRESS STREET ADDRESS

oy s1- 1P cITY-ST-2IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver of trustee empowerad execute this ort as ed by Chapter 608, Florida Statules.
A e BV -
SIGNATURE: XS 2/ 463U E/?é EIANESD S Z// 4o 941~ 644-2700

SIGNATURE AND TYPED CR PRINTED HAME OF SIGNING MANAGING MEMBER OR MANAGER Bate Daytima Phona #

1481100

dav

CR2E083 (9/99)



