80+ UNIFORM BUSINESS REPORT (UBR)

4Y  ¥88E000

1. Entity Name A
-]
STERLING AVIATION, LTD. A !
{
Principat Place of Business Mailing Address SECR ‘ ?
1200 BRICKELL AVENUE. SUITE 1500 1200 BRICKELL AVERUE. SUITE 1500 T AL L A‘;{TAR'Y @ %
MIAMI FL 33131 MIAMI FL 33131 ASSEE, Rﬁ A
2. Principal Place of Businesé 3. Malling Address H“(l" lIll “mllm “‘“ “N ||“| “m ||“| l““ m“ m" ll“ ~|||
|
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FEI Number ) Applied For
. - 65'0829475 E Not Applicable
- AP BN Country Zip Country 5. Certificate of Status Desired 3 O $8 75 Additional
N Fee Reguired
S 6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
- e ep— DY -Tv
- }z AL (D H‘ . .
BRADLEY, TERRI A ( H
1200 BRICKELL AVENUE, SUITE 1500 i
MIAMI FL 33131
City . ¢ i i Code
YN ) _ FL
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 Fldrida.
|
SIGNATUR LLJFWC_. ;/ Z’l!
Signature, typed or pnnted name of ragistered agent and titte if applicabia. {NOTE: Ragisterad Agent Signalure required when reinstating) DAT:
9, Capital Contributions $2m 000.00 10. Amount of Capital Cantributions LT ~ ~| t1. MAKE BHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. 200 (OO0 SEE REVERSE SIDE FOR FEE INFORMATION
= e S GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTEREDAND ACTIVE WITH THIS OFFICE. T o
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a géneral partner.
. 12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocuments | P97000104551 i 3
STREET ADDRESS : ! =
NAME STERLING AVIATION, INC. . z
stheeT anoress [ 1200 BRICKELL AVENUE, SUITE 1500 aY-ST.2F ‘ 8
omv-st-zp | MIAMI FL 33131 : i
o
= ) o
DOCUMENT 4 STREET ADDRESS ! [+
KAME
I STREET ADDRESS TY-5T- 7P
GITY-ST-ZPP GirY-St-
& | UOCUMENT# -
"' T ORAME T T T e ans e g Bl s et e _ne T *STHEET_fE[EESS‘ ; . h """'4 -
S| seer anoRess S ~—3U1% "—.;" e
oTY-ST-2P e *%**526 25 dekwwncb, db
DOCUWENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2P oSt
DOCUMENT # '
v & . STHEET ADDRESS |
sTRefY ADDRESS " ]
CITY-87-2IP Ty ST- 28 ‘
DOSYMENT #
¥ STREET ADDRESS ;
NAME i
STREET ADDRESS N N , D
CITY-ST-2IP eimy-St-
14. | hereby cerul?_rl that the infarmation supplied with s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules' | further certify that the information
indicated on this report is true and a ate and that my signature shall have the same legal effect as if made under path; that | am a General Pariner of the limited parthership or
the receiver or trustee empg axecute this report as required by Chapter 620, Florida Statutes
=<y SANT g Ford S "L?“rr
SIGNATURE: SHANTURE 3=0URED
SIGNA] JWT\'PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytime Phare #




