- FILED
COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # L00000013196 Secretary of State

1. Entity Name 02-13-2003 90024 029 ****50.00

C & L AVIATION, LLC

Principal Place of Business Mailing Address

358 WW. 33RD ST. 171 SE NINTH ST,

FOPY LAUDERDALE FL 33315 FORT LAUDERDALE FL 33316
NACH G 00 S

City & State City & State 4. FEINumber  §9.9976385 Applied For
Not Applicable

ap Country Zip Country 5. Certificate of Status Desired | ?ese.geoq Lﬁ:j:[‘;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - By T - : I - Name =23z 25~ - P T . _— -
BAUMGARTEN, MAURICE J :
100 S.E. 2ND ST. #4300 Streat Address {P.0. Box Number is Not Acceptable)
£ o
MIAMI FL 33131
City F L Zip Code

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

SIGNATURE —
Signature, typed or printed name of registered agent and titla if applicable. [NGTE: Ragisterad Agent signature requirad when reinstating) DATE
FILE NOW!1!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MEM CJ Detete TITLE [Jchange [ Addition
NAME LA FORGIA, ANTHONY NAME
STREET ADDRESS | 3814 CURTIS PKWY. STREET ADDRESS
om-sTZ° | VIRGINIA GARDENS FL 33166 . cinv-$1-2p
TITLE MEM - [ Delete TIMLE I Change [ Addition
NAME COLLINS, ED HAME
STREET ADDRESS 757 SE 17TH ST STREET ADDRESS
CITY-3T-2IP FT LAUDERDALE FL 33316 CiTY-87-ZIP
TILE T e = O Datete me | .. e _[Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP C CITY-ST-2IP
TITLE : ) Y [ Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS : R STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TTLE . [ Delete TILE ’ ‘ "[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information s jed with this filing does not qualify for the exempticn stated in Section 119.07(3)(}), Flerida Statutes. | further certify that the information
indicated on this report is true and my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ol the
limited liability company or il powereg to execute this report as required by Chapter 608, Florida Statutes,
[ 2_. f
SIGNATURE: =2 QU= :5.2) /O 3 ?;‘f '922« - /52’2_,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)




