' APPRUYED
2000 UNIFORM BUSINESS REPORT (UBR) ’ AND

FILED
DOCUMENT #  M99000001901 .
. Entity Name 1 A :
INTREPID AVIATION PARTNERS i, LLC ' GOJUL 1T AHIO: b 9
SECRETARY OF STATE
——— TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
5399 EAST HIGHWAY 5399 EAST HIGHWAY . * o
CA-A. P>M>B. #244 CX-A. P>M>B. #244 ]
SEAGROVE BEACH FL 32459 SEAGROVE BEACH FL 32459
o S U AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ _ : = /R &I 7R Not Appiicable
Zip Country Zlp Country .| 8. Certificate of Stat\:vs Desired O ?eseg?q lﬁ:ﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) -7 Name i
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Slgnaturs, typed or peinted name of registersd agent and Litle if applicatie. {NQTE: Registered Agent signature required when reinstating) DATE
A FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
5. MANAGING MEMBERS[MANAGERS . L 10. ADDITIONS / CHANGES
Tme MGR (3 Detete TINLE . o D Chage [T Addition
WA ANDERSON, RONALD K e 10000=33 vl ——1
STREET ADDRESS | 5309 EAST HIGHWAY C30-A, PMB #244 STREET ADDRESS =Y ﬁ!:'."‘!._“_l:_:‘!_i11.}-:"&'"""‘"'7.51'_4" .
CITY-ST-2P SEAGROVE BEACH FL 32459 CITY-5T-2p ' swddEn D, O sk, O
TLE MGR [ pelete 1 TITLE {JChange [ Addition
NAME COX, ROBERT L HAME
STREETADDRESS | 5300 EAST HIGHWAY C30-A, PMB #244 I STREET ADURESS
cmr-81-20 SEAGROVE BEACH FL 32459 ciry-s1-2p
TME {3 Detets TITLE ~ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP GITY-57-24P
MLE 7 pelete THLE [ ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAFY-ST-ZIP ‘ CITY-51-21P
TME ] pelsts TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-57- 2P CITY-ST-2IP
TILE O Delete TITLE Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-21P

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

fynie Iy Ow
SIGNATURE: RIEN YL BEQBIRE R de ¥ W~ [D 00  H22-36/-3550

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

AT

CR2E083 (5/00)



