2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

AT
%D
DOCUMENT # M99000002040 : A 20
” , FILE
1. Entity Name At ‘i‘ .o
; Lo - ~ [} -
MOUNTAIN HIGH AVIATION, L.L.C. ol COJuN 19 PH 1235
-
: SECRETARY OF STATE |
Principal Place of Business Mailing Address (i LaHASS £E.FLORIDA
| 2. Principal Place of Business | 3. Mailing Address
relko S PRTRWK DR |
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State | city & state 4. FEI Number Applied For
L NDiAN_HARBouR BEacH Prpplying, Not Applcable
e Country Zp ountry 5. Certificate of Status Desired [ $5.00 Additional
F L . 228371 VSR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T temm e T P ml S e ammen YT e - 2o |-Name___ - —_——— e
T STt ...: primate—p) ‘.—‘-T,.\ = e, T e T m e T T T T
WRLYER ITSw TelAN S DR. Street Address (P.C. Box Number is Not Acceptable)
SAXE VA E RENHCN. =\ 3')?\?:\
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, typed or printed nama of regisiered agent and titla if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS / CHANGES
TITLE WARLTER 5. GATTY, MeRM [ ke TILE [ Change [ Addition
NAME NAME
stveer ooress | A HOG-GER WERD T DR STREET ADDRESS
ovsr | DATELLIVE DEACY T\ 22030 | omsee
TITLE [ Delete TILE - Adgitlan
me e aooo0330s P -y
STREET ADDRESS STREET ADDRESS —-15/23/00--01014--004
kS0, 00 eSO 00
CITY-§T-21P CITY-ST-71P R . S
TITLE [ belete TITLE [ change [ Addition
] el e B e L e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE ' [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-5T-ZIP
TTLE ' [ Detete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYgST-2P CITY-ST-ZiP
TITLE {71 Delete TILE {Jchange  [J Addition
NAM NAME
STREM ADDRESS STREET ADDRESS
CITy-ST-21P CIry-81-2P

11. | hereby certify that the informatiops
indicated on this report is true al
limited liability company or the

plied with this filing dees nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
urate and that my signeiure shaIL;ave the same legal effect as if made under oath; that | am a managing member or manager of the
Ut ;r"lis report as required by Chapter 608, Florida Statutes.

I4

ra o
AL C Y\ 23111 3-2el

N susruRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

CR2E083 (11/99)



