L4 i FILED
~2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am

DOCUMENT # L0OO000004352 Secretary of State
1. Entity Name 01-23-2002 90082 040 ***150.00
ECS AVIATION, LLC
L.
L 4
Principal Ptace of Business : Mailing Address N
1001 IVES DAIFY ROAD. STE 206 1001 IVES DAIRY ROAD. STE 206 TYveaa
NORTH MIAMt BEACH FL 33179 NORTH MIAMI BEACH FL 33179
Suite, Apt, #, ele, Suite, Apt. #, ste, DO NOT WRITE IN THIS SPACE
City & State Chy & State ) 4. FEINumber 4, £ol KO3 Applied For
‘45 ‘qu (D’“’L\G" Naot Applicable
Zip [ Country. . = ZiP | e .| Couniry e L - - -$5.00 Additipnal
5: Conificate of Status Desired Feo Required .
B, Name and Address of Currant Regletered Agent 7. Neme and Address of New Registered Agont
= R | Name . N ~
?&ﬂu#gs DAIF‘IIY RO AD. PSTE 208 Street Address {P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33179
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. -
SIGNATURE _ — - -
Signatrs, typed or prindad name of registered aent snd Litle i applicably, (NOTE: Registored Apan Bigomiuta [equired when reintiatng) DATE
' FILE NOW1!! FEE IS $50.00 ‘
Make Check Payable to Department of State
. Due By May 1, 2602
9. . MANAGING MEMBERS { MANAGERS 10, ADDITIONS { CHANGES —_
me MGRM " 3 Delete e OlCtenge  [J Addtion | 5,
swe | SCHIUINGER, DAVID N &
seevaposess [ 1001 IVES DAIRY ROAD, STE 206 STREET ADDAESS §3
env-si-2p | NORTH MIAM) BEACH FL 33179 st 2p g
e 1 MGRM {7 Detete E : ) Ochange [ Addition | G
NAME SCHILINGER, JEFFREY : MAME
smeer anoress [ 4001 'VES DAIRY ROAD, STE 208 ' STREET ADDRESS
cn-s1-2p | NORTH MiAMI BEACH FL 33179 - Fm-st-ze - . C e
e MGRM 3 Delete TME Clthange [ Adsition
NAME FROST, CRAIG NAE
| STHEET a00RESS |~ 1001 TVES DAIRY-ROAD STE-206——- *§ STREET AGIRESS -
anv-sr-2¢ *-| NORTH MIAMI BEACH FL 33179 cirv-st-2°
TMeE [ oeleta TITLE Dchange [ Addition
RAME NAME
STREET ADORESS | - STREET ADDAESS
City-S1-7P CITY-ST-2IP ]
TME A ‘ ] " O Delets mE ClChange [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-ST.2P CITY-51-21F
TME . : £ Delete N s - [C1Change [ Addition
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P - | Cry-se-ar
11. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further ¢ertify that the Informaticn
indicated on this repart Is rue and accurate and that my signature shall have.the sama legal elfact as if made under oath; thal 1. am 8 managing member of manager of the

* limited liability company or the receiver of Irustee empowared to execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE:

ATURE ANMD TYPED OR B CRIZED REPAESENTATIVE m/ Y 4 Osytime Phone #




