|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000002040

MOUNTAIN HIGH AVIATION, L.L.C.

FILED

Mailing Address
2060 5. PATRICK DRIVE

Principal Place of Business
2060 3. PATRICK DRIVE

01 AR 31 P 12: 26_

SECRETARY OF STATE

INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937 - )
HASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 83‘0323725 Applied For
Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O N 1 1 1 |- H . . — e -
GATTI, WALTER J Street Address (P.O. Box Number is Not Accepiable)
traet rass (P.O. Box Number is Not Acceptable
722 LOGGERHEAD ISLAND DRIVE
SATELLITE BEACH FL 32937
Clty[ - 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 name of registered agent and title if applicable. {NOTE: Registared Agent gignature required when reinstating) DATE
&
p FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
e MGRM [ Delete TmE Clchange [ Addition
NAME GATTN, WALTER J HAME
stree aooress | 722 LOGGERHEAD ISLAND DR. STREET ABDRESS
arv-st-zp | SATELLITE BEACH FL 32937 CITY-ST-2IP
TME [ pelete TITLE o {7] Chan [ Addition
NAME NAME 1ozl ——
- e A - e o g
STREET ADDRESS STREET ADDRESS ~0208 1 —-D102 0005
CITY-ST-2P . CITY-ST-2IP sk 00 st 00
TILE [ pelete TITLE [ Change  [] Addition
~ NAME . e . NAME A - - . R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
e [ Delete TIE O Change  [1 Addition
NAME NAME A
STAEET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ delete TALE [ Change  [] Addition
NAME . | NAME
STREET ADI:';‘ - STREET ADDRESS
CITY-S1-2IP ‘\. CITY-ST-ZP | | S
me . N# 2 Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
11. | hereby cerlify that the informatjgrmpupplied with this fiting 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 trug4hd gccurate and that myfsignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ti#e giver g stee pmpgwered to execute this report as required by Chagter 608, Florida Statutes.
/.
PR S AR A WU N
R RS T
SIGNATURE.: - OV SN VOle~0) 22\ -DeBle
SIGNATUY GNING MANAGINY MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

1

I gsannn

CR2E083 (11/00)



