2000 UNIFORM BUSINESS REPORT (UBR)

APPRUYEY
ARD

DOCUMENT #

M99000001581

1. Entity Name

SEAPLANE LEASING v, LLC

AF - =

FILED
oo JuN -2 AMI10: 33

e CRETARY.OF STATE
mhzmssat, FLORIDA

Principal Place of Business

3420 BIRD AVENUE
COCONUT GROVE FL 33133

Mailing Address
3420 BIRD AVENUE

COCONUT GROVE FL 231334301

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Ap1. #, atc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
029309068 APPLIED FOR Not Applicable
Zi i Countt : .
ip Country Zip ountry 8. Certiﬂcatg of Status Desired d gese'ggqlﬁlcgﬂona‘
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
Name :

“CONFALONE; JAMES =

3420 BIRD AVENUE
COCONUT GROVE FL 33133

R S, camme =

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed nama of registered agent and title if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TImE Samss ConFaond GEY ok nne [C] toange [ Actartion
o 3N s - =TT U P Pgs R I il B
STREET ADORESS 3410 2> T, STREET ADDRESS — “NEAT _f::,mﬂ—:_}’jfl e 1 0
o ooCnuT eResE  FL 3 333 Y- 81-2P Fxaasl. DD st 00
TITLE 7 [ petetn TITEE [ changs  [] Addition
NAME NAME
STREET AODRERS , STREET ADDRESS
CITY- 3T- 1P cITY-$T-2IP
L L ] betets TITLE [ cnange ] Acdrtion
T - | T, T T Tl e ETTTH el I - - = — e e imem -
STREEY ADDRESS STREET AGDRESS
CITY-2T-2IP COTY-ST-2IP
TITEE ] netets TITLE {Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$t-1p CITY- 31- 1P
TITLE ) [T petetn TITLE [Jchangs [ Additton
NAME MAME _
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ity $T-2IP
meo O peete e O ectamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-2T-21P

11. | hereby certity that the information supplied with this filing does nat 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

limited liabili%; company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiarida Statutes.

SIGNATURE:

SINMATIHRE P70
Sl RE ARD TYPED OR ‘RINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

) Foy
/ =) Z%{/z.ma 42~ 7327
Data Daytime Phone #

{000

Al

CR2E083 (9/99)



