. FILED
2003’ LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000003721 ecretary of State
1. Entity Name 04-28-2003 90100 045 ****50.00
RELIANCE AVIATION MANAGEMENT, LLC
Principal Place of Business Mailing Acdress
6201 SW 145 STREET 6201 SW 145 STREET
MIAMI FL 33158 MIAMI FL 33158
e S AU RTAU LA
14532 8- W—129 ST 1150-Lee Wagner Blvd
Sulle KpE#, Bic Song Xpt ¥ @i TS [& CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElnumber 650095829 Applied For
Miami, Fla,-33186 FT.Laudexrdale, Fla Not Applicable
Zip Country Zip Colniry o . $5.00 Additional
3 3 18 6 DADE 333 15 Broward 5. Certificate of Status Desired ) O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . i e o o |.-Name__ . . . P a- S P
—  ~OLLE;DENNIS Y™ ~—"— =
2601 S. BAYSHORE DRIVE, STE 1600 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS . 10. ' ADDITIONS/CHANGES
TITLE MGRM K Celete ) TITLE MGRM [ Change  [hpdaition
e BRUMFIELD, CRAIG A e CABEZA,GUILLERMO J. |
sTReeT acoRess | 6201 SW 145TH STREET STREET ADDRESS | 11 5() :
CITY-5T-ZP MIAMI FL 33158 ' CITY-51-7IP Lee Wagner Blvd 4
i il 'F'T'T::lndorda;l__a, Fla 33315 _ —
TILE MGRM [ Dealata TITLE . [ change [ Addition
NAME GEORGE; PHILLIP T NAME
staeeT aooress | 2601 S. BAYSHORE DR., SUITE 725 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TITLE MGRM [ Delete TITLE : [ change [ Addition
e | PINTO, JAMES J B NAME ‘
streeT aooRess | 520 MADISON AVENUE, 40TH FLOOR o STREET ADDRESS - - ——
CITY-ST-2iP NEW YORK NY 10022 CITY-ST-2IP
TITLE : [ pelete TITLE [ change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE N 1 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
LITY-8T-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP _ CiTY-ST-2IP
11. | hereby certify that the information supplied with t & & e exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and a7 j &'the same legat effect as it made under oath; that | am a managing member or manager of the

ffs report as required by Chapter 608, Florida St

SIGNATURE: JIRED / /03 / ‘?55’325%{20@

SIGNATURE AND TYPED OR PHINTE v 4 WE'MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE \me Phone #

i

CR2E083 (10/02)



