2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

1. Entity Name Sl " Cfﬂ !Uf‘- -
SEAPLANE LEASING VI, LLC s - JM -2 AMII: 33
-SECRETARY OF STATE
¥ | el - "
b |3 3 . .‘\.
Principal Place of Business Mailing Address AHASSEE, F LOR ;DH
3420 BIRD AVENUE 3420 BIRD AVENUE
COCONUT GROVE FL 33133 GOCONUT GROVE FL 33133-4301
2. Principal Place of Business 3. Mailing Address “mll“ ulmu m"“m “m Il"l Ilm "m”"l ||m ||I|| Iul ml
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
02930 gobf APPLIED FOH Not Applicable
Zip Country 2lp Country 8. Certificate of Status Desired O $5'00 A.clditional
, . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— B = _Name EN L N e -
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 purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and iitle if applicable. {NOTE: Regstared Agaent 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 .
me Tiames ConcANE  MEKN [oeen Tme Clchemge (] Adation | &
RAME . Ty < NAME 2
3420 2y AN
STREET ADDRESS | = Bl AN $TREEY ADDRESS 2
or-me (COCONIT Bgus, pL 33133 eITY-31-21P §
TITLE [ petete TITLE Jchange [ Addion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 2P ' CITY- 8T-2tP
JWmmE | L i [ peet _Tme
i S R e T e L L e v e T e T T
STREET ADDRESS ’ - STREET ADDRESS
SITY-37- TP Y-
TILE [ peiete e [ change [ Addition
NAME NAME
STREET ADDRESS || BTREET ARDRESS
CITY-3T-21P COY-3T-21P
TrLE [ pettn TITLE (] changs ] Additinn
NAME _ ‘ NAME
STREET ADDRESS . : : STREET AUDRESR
CITY-$T- 21 : . CITY-8T-2IP
TIMLE - [ petetn Tme ’ (Ochanps (] Addition
LI . 7 NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-3T-2IP : CITY-3T-21P
11. | hereby cerlify that the information supplied with this filing does not 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 gath; that | am a managing member or manager of the
fim}tes liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
I VR [ ‘
. COBIGNSTHRE YEOASED SNl T 2ol PE A2 7T
sIGUARORE AND TYPED OR PEINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER [ 4 4 Data Daytime Phang #




