2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # , FILED
et M99000001578 .
SEAPLANE LEASING |, LLC 01 APR 30 PH 6: 28
| _SECRETARY. OF STATE
Principal Place of Businass Mailing Address T’ALLAH"‘SSLE' FL OR]DA
3420 BIRD AVENUE 3420 BIRD AVENUE
COCONUT GROVE FL 33133 COCONUT GROVE FL 3333
S S AR RAA AV EIW R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
D ! 029308068 Not Applicable
&P . . Country Zp _j Country - - | 5. Certificate of Status 6esired o . ?ése 'geomﬁ?:c:ﬁ-p"ay
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CONFALONE, JAMES : Street Address {P.0. 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 egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed nama of registered agent and title i appikcabla. {NOTE Registerad Agant signetura required when reinstaling)- DATE
[T :
FILE Nf Nl!! FEE Il $50.00
Make Check Pal' ab%e to Depﬁ'tment of State
3
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TIFLE . [ change [ Addition
o CONFALONE, JAMES i
STREET ADDRESS 3420 BlRD AVE STREET ADDRESS
OIY-ST-ZP | COCNUT GROVE FI 33133 CY-S7-2¢
TITLE [ Delete TITLE . o :P 3 [3 Addigion
o o AROO0042 7S Lag—=—4
STREET ADDRESS STREET ADDRESS -05/21/01--01133--025
""" S0.00 sk D0
ory-sT-2Ip CITY-ST-2IP L2 2 g oet T - -,
TITLE [ pelete TITLE (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TILE [ oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F, CITY-ST-2IP .
TILE [ Delate TILE . O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information suppliad 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 report is true and accurate and that my signature shall have t e same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered tc execute this 1 3port as required by Chapter 608, Florida Statutes.

smnmunWﬁE-ﬁ =2QUT - 'f—//'z $/ 200/ 38y ¥ 2-237)
SIGNATURE ED OR PRINTED NAME ZF"SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE  * Date Daytime Phane #

4v  GrO5000

CR2E083 (11/00)



