2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT #  M99000001901 3 FILED

1. Entity Name )
INTREPID AVIATION PARTNERS i, LLC 0 APR 30 MM ' ly
: E?ECRETARY OF STATE
Principal Place of Business Mailing Address ] TALLAHASSEE, rLORIDA
5399 EAST HIGHWAY 5399 EAST HIGHWAY
C30-A. PMB. #244 CI-A. PMB. #244 ]
I 00 DO
2. Principal Place of Business 3. Mailing Address I“ “ |||“| |" II"I I ‘ :
Suitg, Apt. #, etc. Suite, Apt, #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
63 1238372 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 2359 ggq L‘:S:ém"a'
6. Name and Address of Current Reglstered Agent I 7 7. Name and Address of New Registered Agent
Name
?g?:ﬁ;lg?ﬂg;HWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
\ City FL Zip Code

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

SIGNATURE ! !
Signature, typed or printed name of registered agent and title if applicable. . (NOTE Registerad Agent signaturg required when reinstating) DATE
!
FILE N LV!!! FEE It $50.00
Make Check Pa rable to Depdriment of State
9, MANAGING MEMBERS / MEMBERS ] i10 ADDITIONS/ CHANGES
e MGR 7 pelete TITLE mw'\ﬂ-ﬁ 1 V\S Membper ® Change  [] Addition
NANE ANDERSON, RONAUJ K NAME
streeT aporess | 5399 EAST HIGHWAY C30-A, PMB #244 STREET ADDRESS
owv-st-ze | SEAGROVE BEACH FL 32459 CITY-ST-2P
TITLE MGR & Delets TmE O Change O Add\tizlo-n
NAME COX, ROBERT L NAME 02004 R
sreet anoress | 50 N. FRONT STREET, SUITE 1300 v STREET ADDRESS | Ny lb‘?ﬁT_Hjl 112 —-Dll’l
crv-st-ze | MEMPHIS TN 38103 CITY-5T-21P ks, 00 seeesaS0. 00
TLE ‘ [ Detete TILE m Dﬁ f\\ e, [1change [ Addition
NAME NAME n A de
STREET ADDRESS srreer aooress | | R LA)DO e Glen D
CITY-ST-2P CITY-5T-2P Cor dov o, ’TN 330\
TITLE [ pelete TITLE m&mbﬁr [ change  [R Addition
NAME NANE Fredl \OK l)) Sruth +
STREET ADDRESS STREETADDAESS | Cfp LA O CD){ 50 F(o l'\"l" ST
CITY-ST-2P CITY-5T-2P memph Tl\] 332103
TMmE 1 Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P £INY-ST- 2P .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-5T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal sffect as if made under oath; that | am a managing member or manager of the
limited lizabifity company or the rect pr lrustee empowered 1o execute this eport as required by Chapter 608, Florida Statutes.

SIGNATURE: = Ao 4“,,& - 4 B Jol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGING HE’IBEH leGEﬂ JORIZED REPRESENTATIVE Date ! Caytime Phone #

dS  0202E00

CR2E083 (11/00}



