| x_ FILED
2003 LIMITED LIABILITY COMPANY " Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

%

DOCUMENT # LO0000007940 ecretary of State
1. Entity Narme 04-03-2003 90016 048 ****50.00
STARR AIR & TRANSPORTATION, L.L.C.
Principal Place of Business Mailing Address vUvsveum
1625 RIVERSIDE DR 1625 RIVERSIDE DR
HOLLY HILL FL 32117 HOLLY HILL FL 32117
e s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECKX HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  RO-3656424 Applied For
Not Applicable
I
- - ] "
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MlI_ES,DOUGLASW' = e . L - o — " - = R e T I S e
1625 RIVERSIDE DR Street Address (P.O1. Box Number is Not Acceptable)
HOLLY HiLL FL 32117 |
City l FL Zip Code

8. The above namad entity submits this statermnent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘

SIGNATURE

A
Signature, typed or printed name of registered agent and title if applicable, [NOTE: Regisr;'_ Agent signature requireJ\qun ré‘rne@‘mg) DATE

P . FILE. NOWII!_EE wo.aowm.\- P S _

Make Check Payalile to Florida Department of Sta
ue By May 1, 2003

9. MANAGING MEMBERS /MANAGERS A\ 10. T ADDITIONS/CHANGES
TiTLE MGRM Opeete  Foe——T Ol change [ Addition
NAME MILES, DOUGLAS W NAME
sTReer aDDRESS | 1625 RIVERSIDE DR STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL 32117 CITY-§7-7IP
TTLE T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS D e o L ez e e [ S STREET ADBRESS 7|5 e - e i o A e o .
CITY-ST-2IP CITY-ST-ZIP _
TITLE [ peete TITLE CJchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
Tme [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . ] CTY-ST-2P ' v
TNLE ‘ 1 Delete TITLE - . [ Change. . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. G7(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a rmanaging member or manager of the
fimited iability company or the receiver or trusiee empowered to execute this report as reguired by Chapter, 608, Florida Statutes.

SIGNATURE, 5/2.\’15%—@@ RERulc 0 MLys  3avan  Hh-b7727917

MEMBER, h , OR AUFHORIZED HEPRESENT‘ATWE Date Daylime Phone i

CR2E083 (10/02)




