APPRUYLU

2000 UNIFORM BUSINESS REPORT (UBR) cl?\ﬁ‘lgg

Ar

1. Entity Mame (Jl] JUM - 2 5H { 1 : 3 2
SEAPLANE LEASING I, LLC & 2. ) -
% © GICRETARY OF STATE
Th) | AHASSEE, FLORIDA
Principal Place of Business Mailing Acdress !
3420 BIRD AVENUE 3420 BIRD AVENUE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-4301
2. Principal Place of Business ~ . 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
. 039.30 906@ APPUED FOR Nat Applicable
2Zlp Country Zip Country B, Cerificate of Stalus Desired O $5'00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| . I A R
COUFALONE, JAMES Street Address (P.O. Box Number is Not Acceptable)
3420 BIRD AVENUE . ;
COCONUT GROVE FL 33133 )
City FL Zip Code
8. The ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, or bdth. in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TME ITames C ONFALONTE LR [T petetn Tme : []changs (] Adeition
NAME - - - NAME '
STREET ADDRES3 342'0 ?,&Q_\B AN . STREEY ADDRESS
ciesewr [ COCONT GRONS ©L 3I2{ 33 CITY-31-7IP . 7
TONE ] peteta TME {)change [ Addition
KAME ) NAME I-l“ 'ﬁl |_l I_"I -q = ‘q = TrE — i
STREEY ADDRESS . STREET ADDRESS UL “NE, .fi"l"._.":T ]j'_.".:";'j Irl 1 i:iﬂa 1 B
CIFY-$T-21P ty-31-2p skt 00 eeddat0 00
e [ ... e - Ooen e . S . _ Ol change [ adrtion
NAME - - T T T T B L . — T T T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- 8T-2IP
TITLE ! [ petets TME . [Jchengs ] Addrtion
NAME NAME
STREEY ADDRESS STREET ADDRESS
LITY-8T-7IP CITY- 3T-ZIP
TILE [ etets TLE [CJchangs [ Addition
NAME ' NAME
STREET ADDRESS : , ATREET ADDRESS
Ty 81- 2P o cIY-37- 717
e : 7 Detsts TImE [Jchangs [ Addrtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-$T- 2P

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 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
limitediability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

ATURE AND TYPED OR PRwED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATHRE: © SIGNITYRE REQZ2ES.» S Tzoe 305 yyz-7377

CR2E083 (9/99)




