| FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNISORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000003723 ecretar V of State
1. Entity Name 04-28-2003 90100 044 ****50.00
RELIANCE AVIATION - MIAMI, LLC
Principal Place of Business Mailing Address
6201 SW 145 STREET 6201 SW 145 STREET
MIAMI FL 33158 MIAMI Fi, 33158
e s IR G
14532 S, 129 ST, 1150 Lee Wa gner Blyd, . .
Suiia, Apt. #, eto. Sulte, Apl #, efc. 4 CHECK HERE IF MAKING CHANGES
Mo s Bla 122194
Ciyfstaer -0 AV City & State 4. FEINumber  §5-3995851 Applied Far
‘ FT.Lauderdale, Fla : Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O ?5 go Add&tlonal
'2’1126 na,d_e_,____ 13118 'R-rv;‘-ru-v-ﬂ _ . 86 Require
8- Name and Addresa of Gurrent Regietered Agenl — N S S =" "Hame and Address of New Reglatered Agent
Name
OLLE, DENNIS J
2801 S. BAYSHORE DR., STE 1600 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ctiice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR §20 Delete TILE MGR [ Change E‘ Addition
NAME RELIANCE AVIATION MANAGEMENT, LLC & NAME Reli Avi X M LLC
STREETADORESS | 6201 SW 145TH STREET STREET ADDRESS e_lance aviation lanagement,
omv-sT-z7 | MIAMI FL 33158 CITY-ST-2P %‘1 50 Lee Wagner Blvd.
e 1 Delete e * , []cChange [ Addition
NAME NAME
_STREET ADDRESS_ _ o [ STREETAODRESS |
CITY-§T-21P ” e T —
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE O palete TITLE , O change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-S5T-2IP
TILE O Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-ST-2IP

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee ofmg ; 1 as required by Chapler 608, Florida Statutes.

0 7 L3 54 25974200

11. | hereby certify that the information supplied with this fj g does gopnuality foypthe

SIGNATURE: SIGNZ

SIGNATURE AND TYPED OR PRINTED NAME E mumme/eua?(, bANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phona #

0054552

CR2E083 (10/02)

l



