2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT #

1. Entity Name

SEAPLANE LEASING |, LLC

- M99000001578

FILED

[
£
&

Principal Place of Business

3420 BIRD AVENUE ~
GOCONUT GROVE FL 33133

Mailing Address
3420 BIRD AVENUE

COCONUT GROVE FL 33133-4301

=

2. Principal Place of Business

3. Mailing Address

Y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 UM -2 RMI1:33
SECRETARY OF STATE

TAlLAHASSEE, FLORIDA

AR

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State -~ City & State Applied For
029&)306? APPLIED FOH Not Applicable
ap Country Zip OunEry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent ~ ~ - 7. Name and Address of New Registered Agent
Name

CONFALONE, JAME

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

3420 BIRD AVENUE
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bdth. in the State of Florida.
-
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES -
TITLE “Tames C;on*?a-’{OM . mM&-P\ [ puens Tme Ocoange [ Adation | S
HAME 3420 Bird Avenut NAME s oAy e = g - 22
STREET ADDRESS STREET ADORESS =200 Ry e F "'1;_1 e s 2
CITY-31-1P Coconat '&m‘}(’l FL 33133 CITY- 371 “DL‘.’;‘ ].-'_‘).' DD""" 1 1 13"‘"'”1 B Lctd

g - g IR o
e ] petstn TE 6 - 'C] Aodon | S
MAME NAME
STREET AODRESE STREET ARDRESS
CITY-3T-2IP CITY- 8T- 2tP
T O petets - TITLE' : Pl — .. [change [ Adiitien

BT R L P TS B R —_— o~ —armaeea—a m— T b e I S oty 25 T S T R Ty e o B e S ek L I b

NAME T v NAME
STREET ADDRESZ STREET ADDRESS
CHY-2T-21P CITY- &1-TIP
Tme 7 beete WNE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-$T-21P CITY-$1-21P
TImE {1 paiste TITLE [ change  [_] Actition
NAME NAME
STREET ADDRERS STREET ADDREES
CITY-3T-ZIP CITY-BT-2IP
TITLE [ petets TLE O etange [ Addition
NAME NAME
STREET ADDBESZ STREET ADDRESE
CITY-$T-2IP CITY- 87-2IP

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
indisgted 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, }iability company or the recelver or trusiee empowerad to execute this report as required by Chapter 608, Florida Statutes.
RECA ”“Q{;W ¢///J’/Zwo FoT—2-237"1
(14

7
Date

Oaytima Phone #

- SIGNATURE:

%t‘; !%f’:“;[&%?\.“irﬂz"ﬁr}: T
ATURE AND TYPED CR PRIVIED NAME OF SIGNING MANAGING MEMBER OR MANAGER



