2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001395 FILED
INTREPID AVIATION PARTNERS I, LLC Gl APR 30 PH 6:'24
Principal Place of Business Mailing Address TEEE E%L%%‘EEO' FFEB%.‘{% A ‘
5399 EAST HIGHWAY 5399 EAST HIGHWAY .
Ca0-A. PMB. #244 C30-A. PMB. #244 )
SEAGROVE BEACH FL 32458 SEAGROVE BEACH FL 32:59
R S— O
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
, 62-1793756 ’ Not Appiicable
T Zip Country Zip | country &, Certificate of Stal-us Desied [ géie.gga;gﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2528
City FL Zip Code
8. Tha above named enlity submits this statement for the purpose of changing its ‘agistered office or registered agent, or both, in the State of Florida.
SIGNATURE Signatura, typed of printed nama of registerec agent and title if applicable. (NOTE Registerad Agent sigr\atura‘roquirad whan rainstating) DATE
P ]
FILE Nf V !"'! FEE lShES0.0D
Make Check Pal1 |_;b1lg to Depia| ment of State
| ‘
9, MANAGING MEMBERS  MEMBERS 71 1 AD%’E‘I\’IS!CHANGES
THTLE I pelete TITLE Mani oo SM\ [ Change [ Addition
NAME NAME Ronold Q : S0
STREET ADDRESS 23N909E2§(S)1N hm K STREET ADDRESS | S 3,9 G Easy twy. C30- A 3 P. M. B . "-H: ALTS
CITY-S1-7P SEAGROVE BEACH FL 32459 CITY-ST-2P SQAQ ove. y Fl_ 32&\-—5‘*
TITLE B Delete TITLE OJcrange  [J Addition
e ::‘ISEEY JOHN L e 10000421 Tos | vl
STRLET ADDRESS | 4¢ NAT,CHEZ STREET STREET ADDRESS | . -_159%?[] -0 ﬁ"“ﬂla, .
Onv-5-2 | eanTa BOSA FL 30458 : . CTY-ST-2P _ speesn. 00 *sesS0, 00
E.I:,:E MGR B Delete ::;i | O Change  [T] Addition
STREET ADDKESS gg:" ﬁggﬁ}TSIi'HEET, SUITE 1300 STREET ADDRESS
CITY-§7-21P, CITY-§T-2P
MEMPHIS TN 38103 _
e [ Delete TLE Mem el O] Change [, Addition
NAME NAME Michat | . 60\d bﬁéﬂ + a0
STREET ADDRESS sezT a00hess | (0 B0 D Blue LO&OO“ iy Ste .
CITY-87-7I CTY-5T-2P Mmioom,  FL 33\al
T [ Delete M MemQes [Ychange (X Addition
NAME NAME Mitsun 2, C,o L‘t'd . .
STREET ADDRESS STREET ADDRESS | 73 = | Ohte M(Lt ¢ |- C}\Dme_ ,Qh \\{Od \<U
OITY-$T-2P ovsre | TRkVO 100 -00% Japan
TITLE [ Delete TITLE ! ’ [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repaort is true and accurate and that my signature shall have 1 1e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the rege js 1 :port as required by Chapler 608, Florida Statutes.

SIGNATURE: _ / i é,z. 42570

= =
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REFAESENTATIVE ! Date { Daytime Phone #

tee empowered {0 execute {h

dS. SLOZECC

CR2E083 {11/00)



