FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Mar 18, 2002 8:00 am
DOCUMENT # M99000001395 . Secretary of State
. Entity Name L
o 03-18-2002 90032 040 ****50.00

INTREPID AVIATION PARTNERS I, LLC
Principal Place of Busingss Maliling Address
5393 EAST HIGHWAY 5389 EAST HIGHWAY
CI0-A. P.MB. #244 CX0-A. PMB. #244
SEAGROVE BEACH FL 32459 SEAGROVE BEACH FL 32459
P T VAR

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

City & State City & State 4, FE! Number Applied For

62‘1 793756 Not Applicable
Zip . Country e Cauntry | 5. Certificate of Status Desired = —[] ?i‘ggq:;?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&F:PSARYA;l g.INREETRV‘CE COMPANY Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registarad egent and title if applicabls. {NOTE: Registered Agent signature required when rsinstating} DATE
FiILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
i MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [ Delete Tme mMQS \{\3 Mem el F Change [ Audition
NAME ANDERSON, RONALD K NAME
stReeTa0DRESS | 5399 EAST HWY. C30-A, P.M.B. #244 STREET ADDRESS
CITY-ST-ZIP SEAGROVE BEACH FL 32459 CITY-8T-2IP
TILE M O pelete TITLE [T Change [ Addition
HAME GOLDBERG, MICHAEL A HAME
smreet anoress | 6303 BLUE LAGOON DR., STE 380 STREET ADDRESS
CiTY-57:2P MIAMLFL 33126 _ - - . . ._jomsroe - s e e .
TITLE M ] Delete TLE P(\Q B change [ Acdition
NAME MITSUI & CO., LTD. NAME Mitsul E C‘O‘r)‘-\d O odbu
streer aooiess | 2-1 OHTEMACHI 1-CHOME, CHIYODKU seeraooness | A=) Ohtemachi 1=Chome oy
om-si-7e | TOKYQ 100-044, JAPAN FN-36403 o> | TORYO 10D - 004 ,\J 0~P an
TILE [ palete TITLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

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 rapart is true and acg the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the reg s repori,as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAmE OF SlGﬁING MANAGING MEMEER, HANAGER QR AUTHORIZED REPRESENTATIVE Data Daytime Phonae #

L

CR2E083 (9/01)



