2601 UNIFORM BUSINESS REPORT (UBR)

e

APPROYEL
ARD

DOCUMENT # LO0O000007348 FILED :
1. Entity Name
PICKERING AVIATION SERVICES, L.L.C. 0l APR 27 AH11: 35
| " SECRETARY OF STATE
Principal Place of Businegs Mailing Address TALLEARA SSEE.F LORIDA
501 BRICKELL KEY DR 50t BRICKELL KEY DR
SUITE 400 SUITE 400
o R WA RN
2. Principal Piace of Business 3. Maiting Address ;
Suite, Apt. #, olc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State: 4, FE| Number Applied For
Not Applicable
ap Country Zp Counry 5. Certificate of Status Desired O l§eseggq l‘:ifecg‘i‘ma'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CORPORATE CREATIONS NETWORK INC
941 FOURTH STREET #200
MIAMI BEACH FL 33139

Name .
AS—Corrorpte—Servieesr Ine.
Street Address (PO. Box Nimber is Not Acceptabe) .
= VT 4-C
A

Sl 7=

400

Zip Code

FL | &% a

City 'Iz.;i N |

-

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

4v 0010000

F

CR2E083 (11/00}

SIGNATURE :
Sighature, typed or printed name of registered agant and titla if applicable. (NOTE: Registerad Agent signatura requireg when reinstating) DATE
. FILE NOW1!! FEE IS $50.00
e — =Make-Ghack-Payable to:Dapartment.of State.. | — e el R
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TILE /NET - ) AN 892 - O Diete TIILE O Change [ Addition
NAME Cm[.g.n.w/x/e' Lo (t(h" L& € prmatEn) NAME
STREETADDRESS | ™y 0 1R 0 /e, S&u enclow Hoose STREET ADDRESS :
onv-stze | ‘Tenfola Aol CY-5T-2P DO0000494 1394273 ——5
IP(JMWDD)W n i} . nr-'.lil.:]\.?pﬁi “Bii 45 G}.ﬁ
e : ‘ O] belete e 3L - ;@ _ ilion
e et RS, 00 TRRRRS],
STREET ADDRESS § STREET ADORESS
GITY-8T-2IP CITY-ST-ZPP _
TITLE ] Delete TITLE O Change [T Acdition
NAME NAME i .
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ] CITY-ST- 2P
_fTmE - N . Ol oot £ . | e [ Change [ Addilion
onamE e ] j-_,'-_ A2 nave :
" STHIEET ADDRESS LT St & "? STREET ADDEESS i R
OITY-.57. 7 ) : ‘ ) CITY-ST-IP -
me v [ Delte TE (3 Change [ Addition
NME g NaME
STREET ADDREIZS R - ' STREET ADDRESS
CTY-ST-2R G oTY-5T-2P

1. | hereb certify that the information supplied with thj

indical'sq on this report is true and accurate andfz
limitedy liability company or the receiver or tr p
3 .

owered (0 exd

SIGNATURE: __ 5%M3§g@§55§£i;ﬂ‘

TN AT T LR
Pﬁl ooy i
Tat [N Y Llna

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
ysignature shalP¥ave the same legal effect as if made under oath; that | am a managing member or manager of the
afe this repor as required by Chapter 608, Florida Statutes. ..

2/ fo

SIGNATURE AND TYPED OR PH

NAME OF SIGNING MANAGIN

, M

OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




