FILED

Feb 14, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR) 17 ecretary ol Stat
DOCUMENT # L02000016356 SR
t. Entity Name
DUVAL-AVIATION, LLC
Principal Place of Busingss Mallln_g Address
445 STATE ROAD 13 NORTH. STE. 68 445 STATE ROAD 13 KORTH. STE. 68
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
S v T A
Sufte, Apt. 4, elc. Suita, Apt. 4, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State | Number Applied For
ng O é’ 7 3 0 p? ? Mot Applicable
ap Country Zp Country 5. Certificate of Status Desied [ ?i 22, Addtional
8. Name and Address of Current Registerad Agemt —_— . 7. Mame and Addrean of New Reglstered Agent
e AELAD T --r-v—-_-' _f.'.___;..‘:::::_-‘ Nm‘::’::"';g-‘:':s-uﬁ—w4d_—“—‘_; -.r-—:.:—-—.”"
PRATT, DERNIS L ESO™™ i
10450 SAN JOSE BLVD., STE. 3 Street Addrass {P.O. Box Number is Not Acceplable)
JACKSONVILLE FL
City : FL Zlp Code

8. The above named enilty eubmits this statement fof the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. 1am tamikar with, and accept
the obiigations of registared agent.

SIGNATURE

Signatare, typed or printed name of regislered agent and tite # applicable. {NOTE: Rag| AQael sigr required when ) DATE
FILE NOWIi! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

B. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

e NGEM O Delele me DiChange [ Addiion
NWME WALTER WILLIAMS REALTY, INC. NAME

smeeTAporess | 10450 SAN JOSE BLVD. STREET ADDRESS

orv-st-2¢ | JACKSONVILLE FL 32257 ory-5T-29

o £ Detete TE CCange [ Addition
HAME COLLINS, 1D. NAME

seeTAoDRess | 3840 CROWN POINT ROAD, STE. A STREET ADDRESS

crv-srze | JACKSONVILLE FL 32257 omY-51-2¢
CTIE ) B - Ooeete TmE O Change (3 Additian
MAME 1. e o - T TR T T T RAME T T T T e e e e Yt e S
STREET ADORESS STREET ADDRESS

CITY-S1-ZP : GITY-ST-2°

TITLE {3 pelete ME O Cnange [ Addition
NAME i NAME '

STREET ADDRESS SYREET ADORESS

CnyY-5Y-2iP CITY-ST-2P

ME O petete mE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-5T-2P CHTY-ST-2P

me [ patete TME Dlchange [ Addition
NAME ) HAME

STREET ADDRESS STREET ADOAESS

CITY- ST-Z ¢my-5T-2P

11. | heraby certify that the information supplied with this filing does not gualify for the exempnon stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report is true ang accuraxe and that my sugnature shall have the | effect as if made under oath; that | am a managing member of manager of the
limited liability company or ther'fate egule m.s ] by Chapter 608, Florida Statutes.
SIGNATURE: QUHRED : / /ff/o 2 Poy 39y 20D

o 2 C S
TONE AND TYPED G PVNTED NAME OF BIITHG MANAGING MEMBER, m@&mmﬂm Diwyliaa Phons #

CR2E083 (10/02)



