2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000009197

AEROFLIGHTSHARES, LLC

FILED

01 FEB22 PH L: L8

Principal Place of Business Mailing Address

6100 HOLLYWCOD BLVD.. SUITE 701
HOLLYWOOD FL 33024

6100 HOLLYWOOD BLVD., SUITE 70
HOLLYWOOD FL 33024

SECRETARY Of STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Malling Address

RO

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
| Not Applicable
—Zp.— | Country - Zip Country, - 8- Cortlficate of Status Desired —— £ ~—39-00. Additianat___ .}
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
U - - S — ~Nameg ~——" - = T —
TURNEH, PAUL D ESQ Street Address (PO, Box Number is Not Acceptable}
6100 HOLLYWOOD BLVD., SUITE 770
HOLLYWOOD FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE E—
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS l 10. ADDITIONS /CHANGES
TLE 1 DirecTER. O Detete me O change [ Addition
NAME Fease AusTies NAME
" sweeTa0DREss | 4 FOXFIRE 2pad STREET ADDRESS
CITY-51- 20 Houwooh, FL. 33 024 CITY-5T-2IP
TME nAant [ Delete me [ change [ Addition
NAME NAME — D -? =S ZJ_ PR
STREET ADDRESS STREET ADDRESS <0} :ng‘!*% ,'Glé__‘ﬁ ﬁ 459-=114
m-St-2P cim-st-2¢ amdti), OO #dsasD0. Q0
- FITLE % = === [] Delete - TLE - . : - -[] Change- [] Addition
NAME _ NAME
STREET ADDRESS e | STREET ADDRESS
CITY-ST-7IP I CITY-ST-2IP
M L] Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADCRESS
omY-S1-2P CITY-ST-2P 1 /
THLE [ Delete TITLE / Ochange [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CY-§T-2P 7 CIFY-ST-2IP
THLE - [ Delete TITLE [CJ Change [ Addition
NAME 1 NAME i
STREET ADBRESS STREET ADDRESS '
CITY-ST-21P ] CITY-5T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(#), Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liahility company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

o 7 L - 2 /12 /o1 454t 45 - (oo
SIGNATURE AND TYPED OFFPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date Daytime Phone # Y

4y Se1000

CR2ED83 (11/00)



