ALY

R

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SEAPLANE LEASING Iil, LLC

t

M99000001580

Principal Place of Business Mailing Address

3420 BIRD AVENUE
COCONUT GROVE FL 33133

3420 BIRD AVENUE
COCONUT GROVE FL 33 33

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

R AR ST

! ] '.r;?'lqwd’ o .

FILED

DI APR30 PM 6: 28

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 068 Applied For
02_9308 Not Applicabie
Zi t Zi ., Count [ it
" Gountry P e 5. Certificate of Status Desired | .$5-_00 Additional
. A Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registared Agent
Name
COUFALONE, JAMES Street Address (PO. Box Number is Not Acceptable)
ree ress (P.O. Box Number |8 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 or printed name of ragisterad agent and title if applicak_:ls_ (NOTI Registered Agent signalure requirac when reinstating) CATE
1 i |
FILE Nli PN]!!I FEE IF $50_.00
Make Check Pa 1&!}!9 to Department of State
4 ‘
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TITLE MGRM 3 Delete i [ Change ) Addition
NAME CONFALONE, JAMES NAME
seeet aocress | 3420 BIRD AVE. STREET ADDRESS
arv.st-ze | COCONUT GROVE FL 33133 CITY-5T-2P COO0042 75 1 FE
e 1 i e ~{015.721 /71 -0 1 ges= (i dtion
e o skl 00 w50 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
- TITLE O oelete TTLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2iP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
mE 1 Detete TILE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP-

11, | hereby certity that the information supplied with this filing does not qualify fo' the exemption stated in Sec
indicatad on this report is true and accurate and that my signature shall have he same legal effect as if made under oath;

tion 119.07(3)(i), Florida Statutes. | further certify that the information

that | am a managing member or manager of the

timitad fiabifity company or the receiver or trustes empowerad (o execute this aport as required by Chapter 608, Florida Statutes. 5 o 5‘
L Yt N U Tl - Lsf Zﬂp ‘{{7/2-—73177
. /
SIGNATURE m?_fuﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED AEPRESENTATIVE “Dale Daytime Phone #

SIGNATURE:

4v 9668000

(11/00)

CR2E083



