2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  \M99000001581 . FILED

1. Entity Name

v /668000

SEAPLANE LEASING IV, LLC 01 APR 30 PN 6: 27
(‘F ".,A'«V,.‘
ok
Principal Place of Business Mailing Address - . TALEE EL%%EE{J:FFE 8?2%:;\
3420 BIRD AVENUE 3420 BIRD AVENUE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
T S IR
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number Applied For
' 02'9308068 Not Applicable
Zp Country Zp . Country 5. Certificate of Status Desired [ - fese'ggqlﬁﬂ”""a' |
6. Name and Address of Current Registered Agent 7. Name and Address of New Haglslereti Agent
Name
CONFALONE, JAMES Street Address (P.O. Box Number is Not Acceptable)
3420 BIRD AVENUE
COCONUT GROVE FL 33133
City FL Zip Code

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

SIGNATURE — —p — ey
Signature, typed of printed name of registered agent and title if applicable. (NOTE Aegistered Agant signature required when rainslaﬁnéa IE‘ :J ;ni:_g 71 Il_‘:‘:’.n 'IE_A;I%—’ E'l Qﬁ-—é _n:, 1
— L b= D o T e = F e

r 3

I =
FILE leW!j! FEE IS $50.00 pekaS0. 00 eernes. 0D

CR2E083 (11/00)

Make Check P rab;le to DepHrtment of State
£

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /{ CHANGES
TILE MGRM [ Delete TNLE [ ¢hange [ Addition
NAME CONFELONE, JAMES HAME
STREET ADDRESS 3420 BIRD AVE STREET ADDRESS
CITY-ST-2IF COCONL[[ GROVE FL 33133 CITY-ST-2IP
ThLE ] Delste TIRLE : . [ICchange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2IP
TITLE O Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
NTLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TLE i 3 Delete THLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2P° CITY-51-2F
e ] Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this eport as required by Chapter 608, Florida Statutes,

s085

. S5 oos,  Hdz- 2377

Daytime Phone ¥




