FILED
NY
UNIFORM BUSINESS REpoRY (s May 01, 2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name L00000000486 05-01-2003 90078 046 ****50.00
POINTMAN AERO L.C.
Principal Place of Business Mailing Address
4280 DOW ROAD. SUITE 108 4280 DOW ROAD. SUITE 1[.’6
MELBOURNE FL 32934 MELBOURNE FL 32934
e ST WD e
Suite, Apt. #. etc. Suite. Apt. #, el 03 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §3-3622033 Applied For |
Not Applicable
Zip Country Zp Country 5. Certiiicate of Status Desied [ ?5 :00 Additonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e | Name . .
‘BRYANT, DAVID'L T
4280 DOW ROAD, SUITE 108 Strest Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32934
City FL Zip Code

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 Florida. | am familiar with, and accept
the cbligations of registerec agent.

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF ?MEER, . OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #

Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when .reinslalmg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MGRM 1 Delete TLE [ Change [ Addition
NAME BRYANT, DAVID L NAME
street aopress | 4280 DOW ROAD, SUITE 108 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-7P
TITLE MG RN [ pelete TITLE [ Change ] Addition-
o BryanT, SHELRIE, L have
STREET ADDRESS z 2 é TE- t 0_8 STREET ADDRESS
CITY-87-21P 1 8o Do nd ol L CITY-ST-2P
LE TITLE [J Change [ Addition
NAME CNAMETTT Temdere o TRORT mo o me s e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ ¢hange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O pelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
TIMLE 3 oetets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ) CITY-5T-ZIP
11. | hereby certify that the informatiop i i is fili - alify for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true anf accurate 4 i adme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rbcfiver or trugiee empows ifEport as required by Chapter 608, Forida Statutes, -
Qi =D |
SIGNATURE: WIRED 4’/ 7‘9/&3 221 431-119/

:

CR2E083 (10/02)



