FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P # M9S000001578 " CTeAy ot

1. Entity Name

SEAPLANE LEASING |, LLC

Principa! Place of Business Mailing Address LUUJIJIOY
3420 BIRD AVENUE . 3420 BIRD AVENUE
COCONUT GROVE FL 33133 ) COCONUT GROVE FL 33133
Stite, Apt. #. etc. Sute. Apt. 4. efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 02'9308%8 Applied For
Not Applicable
“e Country Zp Country 5. Certificate of Status Desired O $5.00 Additional

Fee Required

' 6 Name and Address of Current Registered Agent ~ - crTomre o 2= 77 77 Name and Address of New Registered Agent o
Name
CONFALONE, JAMES
3420 BIRD AVENUE Street Address {P.O. Box Number is Not Acceatable)
COCONUT GROVE FL 33133
City : FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stala of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or printed namg of registered agent and title it applicable. (NOTE: Registarad Agent signature required whan reinstating) DATE
FILE-ROW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Diie By May 1, 2003
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ] Delete TLE []change [ Addition
HAME CONFALONE, JAMES NAME
STREET ADDRESS | 3420 BIRD AVE. STREET ADDRESS
CITY-ST-2IP COCNUT GROVE FL 33133 CITY-§T-2IP
TTE [ Ovlete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE - - - - [ pedete- mE -= - F - : S [Jchange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TNLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TMLE [ oelets TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-21P

11. I 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 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
timited liability company or the receiver ar trusiee empowerad to execute this report as required by Chapter 608, Floriga Statutes.

siGNATURE; . SIGRSZ PEDSames Confnlont O‘f/z /os 305.442-737)

SIGNATURE AND TYPED OR pmm‘enﬁtﬁs OF SIGNING MANAGING ME}H

LDE DEAL

HER, MANAGER, OR AUTHORIZED REPRESENTATIVE © Datq Daytime Phane #

0014663

CR2E083 (10/02)



