2002 UNIFORM BUSINESS REPORT (UBR) ADr 3OF12]65? 8:00 am

DOCUMENT # L 00000007348 ecretary of State
_ o8 ke ke
PICKERING AVIATION SERVICES, L.L.C. 04-30-2002 90193 035 7H50.00
Principal Place of Business Mailing Address
501 BRICKELL KEY DR 501 BRICKELL KEY DR
SUITE 400 SUITE 400
MIAMI FL 33131 MIAMI FL 33131
= e e RN AAT M Cr
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7
NOT APPLICABLE ~ SEA P
i Country ap Country 5. Cerificate of Status Desired O $5'00 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
gﬂngggAﬂTTﬁ g?REESTOEZSU(N)ETWORK INC Street Address (Fl’.O, Box Number is Not Acceptable)}
MIAMI BEACH FL. 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. -«
’

SIGNATURE
Signaturs, typed or printec name of registared agant and titla if applicable. (NCOTE: Registarad Agent signature reguired when reinstating) OATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE O thange [ Addition
NAME CANTERVILLE WORLDWIDE LIMITED HAME
STREETADDRESS | P.0). BOX 116 SEA MEADOW HOUSE STREET ADDRESS
Crv-st2° | ROADTOWN TORTOLA BUS ui-st-2
TITLE O pelete TINLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S$1-2IP
TIMLE [ Delete TILE _ [ change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP RSt

11. ! hereby certify that the information supplied with this filing does not-tualify for the exempligarStated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an this report is tfrue and accurate and that my signajdfe shall have.the-spme-+egal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered e as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATURE 2 4///;,

P el .
SIGNATURE AND TYPED ORF PRINTED NAME COF SIGNINgffING MEE‘H. MANAGER, QR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

2

CR2E083 (9/01}



