20@0 UNIFORM BUSINEDSS REPORT (UBR)

COGUMENT # ma4000001345

1. Entity Name

o
-

Intrepid Aviation Partners II, LLC

»udlp 70

: FILED
StCPLTARW’BFSIﬂTE
DIVISION OF CCGRPORATIONS

Frincipal Place of Bugsiness

7

Mailing Addrass

00 JUL -3 AMI0: 03

2. Principal Place of Business

5399 East Hi

ghwav

3. Mailing Address

5399 East Highway

Suite, Apt. #, etc.

C30-A, P.M.B.

1244

Suite, Apt. #, elc,

C30-A, P.M.B. #244

MdH

D0 NOT WRITE (N THIS SPACE

4, FEi Numbser

City & State City & State Applied For
Seagrove Beach, Florida |Seagrove Beach, Florida 62-1793756 Not Applicable
Zip Country Zip Country ) . $5.00 Additional
5. Cerlificate of Status Desired - h
32459 USA 32459 usa M FooRequied
6. Name and Address of Current Registered Agent B " 7. Name and Address of Now Registered Agant
Name ~ -

Corporation Serxrvice Company

Street Address (P.O. Box Number Is No! Acceptable)

1201 Hays Street
Tallahassee, FL 32301
City F L Zin Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida,
SIGNATURE
Signature, typad o pinted name of registered agent ant title il applicable. (NOTE: Registared Agent signatura required when minstating) DATE
= 5 o
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES
s Director/MGR X Dekets ME DirectoryMGR [ Change £ Addition
we | John L. Finley NAME Ronald K. Anderson
SREETADDRESS | 15 Natchez Streét STERTADORESS ) 5399 East Highway, C30-A, P.M.B. #
om-S-% | Santa Rosa, FL 32459 JYS¥ | Seagrove Beach, FIL 32459
TME £ Delete TITLE Director /MGR X Change .00
HAME NAME Robert L. Cox
STREET ADDRESS SRETARESS | 50 N. Front Street, Suite 1300
Cmy-sT- 2P O | Mamphis, TN 38103 :
ME - ) Delete e FChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-2P ‘
TITLE [ Deiate TME [OcChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE 3 Defete RTLE Clchange [7:
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
omy-sr-op 1 CITY -5T-7IP
e - 7 Delete TITLE Othange O
NAME oot B NAME
STREET ADDRESS STREET ADDRESS — — ——
CITY - ST-2P CITY-ST- 2 rONN331 2537 —-

11. { heraby carlify that the information supplied with this filing doss not quaiify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. { further certify frai uw .o
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager ai =
this repart as required by Chapter 608, Florida Staiutes.

limited fiability company or the receiver or trustee empowered to exec

““ ééﬂﬂéxﬂ )5 Y3~ Fe

SIGNATURE:

SIG:NAYURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Caytime fhone #




