2001 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # 01 -
:1? .
DOCUN M99000001582 R30 PM & 29 )
SEAPLANE LEASING V, LLC SECRETARY OF STATE
& I -
TALLAHASSEE. FLORISA
Principal Place of Businaess Malling Address
3420 BIRD AVENUE 3420 BIRD AVENUE
COCONUT GROVE FL 33133 COCONUT GROVE FL 30133
2. Principa! Place of Business 3. Mailing Address : H"l"" ”MH' ’l”‘ II““I”' I”“"m |I‘I| NI" I‘"HI"I ul”"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily; & State . City & State " | 4. FEl Number Applied For
L ] 02'9308068 ] Not Applicable
P i Country Zi Count ’ " Additi
Ap uniry P ountry §. Certificate of Status Desired o - ?ase-'ggql’:f:c;m?al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered 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 statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad cr printed name of registered agent and titl if applicable. (NOT/ Registared Agent sighature raquired whaen rainstating) DATE
_ fLe
FILE NII M1l FEE I3 $50.00
Make Check Pa ‘l:;le to Derﬁrtment of State
LR
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
MLE MGRM [ Delete TITLE O Change [ Addition | S
Have CONFALONE, JAMES NAME =
STREET ADDRESS 3420 B|RD AVE STREET ADDRESS 8
CITY-ST-2IP COCNUT GROVE FL 33133 CITY-87-2IP , %
TITLE I Delete TILE . : [J Change [ Agdition ?:J
NAME NAME o
$TREET ADDRESS STREET ADDRESS _
CITY-S7-2IP _ cTy-§T-2P 4000042751 g4 ——o
TILE O Detete TLE - —Uafel rf U=l 1@]’»‘@}@@?}_—_’ I3 auditon
NAME HAME oS0, 00 Aok, 0
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE {1 Delete TITLE : [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' . CITY-ST-ZIP
TMLE ' 2 Delete TTLE [ Change {7 Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
GITY-8T- fo‘ CiTY-ST-2IP
TITLE [ Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 11e same legal effect as if made under oath; that | am a managing member or manager of the
limited liapility company or the raceiver or trustee empowered to execute this  >port as required by Chapter 608, Florida Statutes. -
Se5
ol R T M
SIGNATU oG s D Y12 S /200 Yy 2~7377
IGNA TYPED OR P NAME OF MEMEER, MAN \GER, OR AUTHORIZED REPRESENTATIVE < Date DGaytime Phone #




