AFrRUY LY
" AND
FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEAPLANE LEASING V, LLC

M99000001582 ' =

B0 -2 A1 32
CEECRETARY OF STATE
L 1E U ARASSEE, FLORIDA

Iy

Principal Place of Business

3420 BIRD AVENUE
COCONUT GROVE FL 33133

Mailing Address

3420 BIRD AVENUE
COCONUT GROVE FL 33132-4301

/

2. Principal Place of Business

3. Mailing Address

MRS

Suite, Apt. #, elc.

Suite, Apt. #, atc.

DO NOT WRITE iN THIS SPACE

AR

City & State City & State 4. FEI Number Applied For
02?3030é€ APPLIED FOR Not Applicable
Zi Count i Count iti
i ountry Zip ountry 5. Certificate of Status Desired l $5.00 Additionat
i Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ! Name ]
ey L e, S P — = S RS B A= R = e Dop—g— e e T
CONFALONE, JAMES Street Address {P.O. Box Number is Not Acceptable)
3420 BIRD AVENUE
COCONUT GROVE FL 33133 .
City F L Zip Code
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
Signatura, Typed or printed name of registered agent and ttle if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e TAMES ConeAun: MR I [ nange (] Addton
NAME . - NAME
STREET ADDRESS 3 L0 Q\Eb A NU ) STREET ADDRESS
oS |COCONYT  QROVE | L 323 5 2 cITY- §1-1IP
TITLE ) 7 petetn TIELE Jchange [ Addition
NAME NAME —
o s T ook g B T wovpliane. SSNEINSNN
STREET ADDRES2 STREET ADDRESS R l:?:ll—gw-l):-'}'.ﬁ.—_-j gy T 1 ~ -
oTY-3T-7IP CITY-31-71P 1 o L 1 11' '_".'D_ 0
TITLE 1 petete TITLE
AmE e R Ty L == T
CRTREET ADDRESS | S$TREET ADDRESS
CITY-3T-DP CITY- 31- 1P
TILE O peteta TmE (O changs [ Rdditon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-3T-21P CITY-3T-21P
TIMe ) O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY- 81- ItP
NTLE [ peteta TOE (Jchanga ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 7P CITY-3T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.67(3)({), Florida Statutes, { further certify that the information
indicated on this report is TrUe and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
't
. . 7 7 N P -
SIGNATURE: ' JRE JZQZNPED S riw  FeSmg5t=23 %
IRE AND TYPED OR lyﬁn NAME OF SIGNING MANAGING MEMBER OR MANAGER ! Date ' Dayume Phone #

CR2E083 (9/99)



