FILED

w -

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18. 2002 $:00 am :

-~ T \.‘-!
DOCUMENT # M99000001901 Secretary of State
-18- **%%50.00
INTREPID AVIATION PARTNERS Il LLC 03-18-2002 90180 016
Principal Place of Business Mailing Address
5399 EAST HIGHWAY 5399 EAST HIGHWAY
C30-A. PMB. #244 CX0A. PMB. #244
SEAGROVE BEACH FL 32459 SEAGROVE BEACH FL 32459
T v MK AR A A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
63"1238372 Not Applicable
Zin Country Zp Couniry 5. Cerlificate of Status Desired [ '§5-°° Additional
oe Required
~ 6. Name and Address of Current Reglstered Agent . - 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY ,
Sirest Address (P.Q. Box Number is Not Acceptabl
1201 HAYS STREET oot Address (7.0, Box epiani)
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable. {NOTE: Registerad Agent signaiure required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3. MANAGING MEMBERS /MANAGERS — T 0. ADDITIONS / CHANGES N
TILE MGRM [ pelete TMLE Cloharge [ Addilion | S
NAME ANDERSON, RONALD K NAME % .
STAEET ADDRESS | 5399 EAST HIGHWAY C30-A, PMB #244 STREET ADDRESS @
on-sT-2¢ | SEAGROVE BEACH FL 32450 oir-st-2¢ i
THLE M L1 petete TITLE (T'\ef'Hbj( WA L X Change [ Addition 5 ;
NAME FINLEY, JOHN L NAME Fl(\\ey) ohn L. :
sweeraooress | 1894 WOOD CHASE GLEN DR seersommess | 1994 ' LOpod Chase Glen DO
CITY-ST-71P CORDOVA TN 33013‘{9 CITY-§T-2IP fYC,\D (‘%O\JCL ) ‘ (\) 3% Olle
1 Tme M : © = ={'Delete - TITLE . e - ) . Q& Change (] Addition o
e SMITH, FREDERICK W e Smithn, Erederick . e Sq. R EL -
: ofo Blavkler Brown, PLC, 1 Comme R DALY
STREETADORESS | GO 50 FRONT ST STREFT AppRess | /0 D@ =ikl ’ / e
CTY-5T-2IP MEMPHIS TN 38103 arvstze | MNEMPNS, TN 22103
TITLE [ Detete TITLE [] Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TME 1 Delete TINLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-20P

11. I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flerida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limited liability company or the recei rustee empowared to execute YSAepon as yequired by Chapter 608, Florida Statutes.

SIGNATURE: Do

SIGNATURE AND TYPED\UEPRINTED NAME OF SIGNmG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




