2091 UNIFORM BUSINESS REPORT (UBR) . f

8
g
DOCUMENT #  LO0O000001175 o FILED °
1. Entity Name %
AVIATION REGISTRY GRCUP, LLC 01 HAY 30 PM L: L6
SECRETARY OF STATE
Principa! Place of Business , r Mailing Address TALLAYASSEE., FLORIDA
8750 NW 36TH STREET 8750 NW 36TH STREET _
SUITE 210 SUITE 210 oo B
MIAMI FL 33178 MIAMI FL 33178 | |I :
2. Principal Place of Business 3. Mailing Address l lll“l“ |“ I||H ||“’ I|‘l| |Im |||" ||“’ I“I’ ‘||I| lll” |||I’ |‘ } Il
]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE %&3\‘ q
] wd
City & State City & State 4, FEI Number Applied For f:‘i
' US q 95 50 q I Not Applicable
Zip Country Zie ! Country 5. Certificate of Status Desired 55'00 ﬁdditional
Fee Required
6, Name and Addresa of Current Registered Agent ] 7. Name and Address of New Registered Agent
) Name .
COUNDHES' JORGE C Street Address (P.O. Box Number is Not Acceptable)
8750 NW 36TH STREET.
SUITE 210
MIAMI FL 33178 City ' FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bdth. in the State of Florida. '
SIGNATURE
Signature, tyned or printed name of registered agent and title it applicabla. (NOTE: Ragisterad Agent signature required when reinstating) B . DATE
T - - FILE NOW!!! FEE IS $50.00 - T
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES R
TITLE mﬂ\w {1 Delete . TILE [ Change [ Addition 8
NAME —S . NAME ' ‘ =
STREET ADDRESS (L?\g \\3\)0 C./}Ot‘\) Cﬁ' ( U \,c D‘\o STREET ADDRESS ‘{3
-§T- _5T- (=1
CITY-ST-2IP \ Ay \ ¥ ;\_ 13‘ CRY-ST-21P %Jl
TITLE 1 pelete TILE [ Change [ Addition S ]
NAME NAME !
STREET ADDRESS STREET ADDRESS B
CITy-ST-2IP CITY-ST-21P .
TIMLE . 0 pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ?DDDDq"q'BD 1 D?—““*‘B :
CIFY-ST-2IP , CATY-ST-2P _DE-‘ 19'101'“01‘3??_”001 t
TILE ' [ Delets TME i
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTySsT-7IP ' CITY-5T-2IP .
mE [ Detete TITLE [ change (] Addition 5
NAME < NAME
STREET ﬁQDHESS } . STREET ADCRESS
cIry-S1- 2P CITY-ST-2IP
TITLE M tetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIsy-S1-21P
11. | hereby certify that the information supplied with this hlmg does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatife shall have the same lagal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgiierad b execute this report as required by Chagpter 608, Florida Statutes.
> y A :?\;'_'fﬁ' 1--,;5__”:;-._:- A \ \
SIGNATU. = ASUO NI o S\ 12008 305.M0\-4999
16 R EGF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




