e —

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 00000001175 -~ —
. Entity Name
AVIATION REGISTRY GROUP, LLC
03 JAN29 PM 1:07
Principal Place of Business Mailing Address
SECRETARY OF STATE
7 36TH TRE ‘o ~
750 MW 6TH STREET 3150 M o STREET TALLARASSEE, FLORIDA
MIAMI FL 33178 MIAM! FL 33178
s e WO
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE ' MAKING CHANGES
City & State City & State 4. FEI Number 65'0985071 Appliad For
Not Applicable
Zip Country 7ip Couniry 5. Cenlificate of Status Desired N §ese'ggq$f:(;“°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COLINDRES, JORGE C ,
8750 NW 36TH STREET Street Address (P.O. Box Number is Not Acceptabie)
SUITE 210 '
MIAMI FL 33178
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed o printad nama of registerad agent and title if applicable. [NOTE: Registerad Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TinLE MGRM {7 Delete fITLE [JcChangz [ Addition
NAME NAME — e
COLINDRES, JORGE C 200011151022
STREET ADDRESS | @750 NW 36 STREET, SUITE 210 STREET ADDRESS 01720, YTa—{11 (1535-—01 AT O]
CATY-ST-2P MIAMI FL 33178 CITY-ST-21P / v = R
TILE © [ pelete THLE [ Change [} Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZP
TILE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-S7-21P
TITLE 7 Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 Delete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZP

indicated on this report is true and accurale and that my signature shall have the same legal
fimited liability company o the receiver or trustee empowered to execute this report &5 requifec by Chapter 608, Florida Statutes.

“
e U

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
ffact as if made under oath; that | am a managing member or manager of the

= RESXUL S -— O 1AN-%003 w0s 401994

SIGNATURE: 30t%

SIGNATURE AND TYPED QR PRINTE:

SIGNING MANAGING HEIT& PRESENTATIVE Date Davytime Phone #

Qo21711

CR2E083 {10/02)




