2001 UNIFORM BUSINESS REPORT (UBR) e

-
=

1. Entity Name

DOCUMENT # 1 ,00000010631 ILED

4y 0008200

CHOPPER ONE CHARTERS, L.L.C. DI AFR 23 PH S 19
L U W
- o L‘!"‘ MTTAT & A
Principal Place of Business Mailing Address . ’—;;;D":;.._‘ti ij E, \\5\'{: r;O'[ '-—E g;ggjq
3200 NW, 125TH STREET 3200 NW. 125TH STREET
MIAMI FL 33167 MIAMI FL 33167
2. Principal Place of Business 3. Mailing Address ”""INI" Ilm Imllm I|”| II”‘ llm ”I” II"l I”" m|| |||| ||I’
Suite, Apt. #, ete. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, laNumber Applied For
S - ’ O'f 03 7 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] fese'ggqﬁ?:;“““a'
6. Name and Address of Current Registered Agent 7. Name and Addms§ of New Registered Agent
Name N
STOLZENBERG, KEITH ESQ. Strest Address (P.O. Box Number is Not Acceptabla)
STOLZENBERG, GELLES & ZILBER, P.A.
2050 S.W. 27TH AVENUE, SUITE 210 N
MIAMI FL 33133 ) 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

Signatura, typsd or printad name of registersd agent and titie if applicable. (NOTE: Registarad Ageni signature required when reinstating) DATE
i . FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS ] 1o ADDITIONS/CHANGES

TITLE | MANAGER, ] Delete TE Jchange  [J Addition
NAME . | HBNR HAMEBRSMITH NAME

STREET ADDRESS | BROG MW 1T STRGET STREET ADDRESS .

ov-st-ze [ pAnAMY Bl 331RT orv-stze | -

TITLE 0 etete e s |G L oooo l'._:l 413 3:514’12?--9-‘@"’"

NAM H - - - T

::F::E;ADDHESS sméEér woress | -5 -05/03/01--11085--015
CITY-§T-2IP CITY-57-29 CwmS0. 00 xS0 00
TITLE [ oelete TITLE [ Change [ Addition::
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . CITY-ST-2IP

TILE 3 pelete TITLE [ Charge  [] Addition
NAME 7 ) X NAME

STHEET ADDRESS ; - T ‘| sTreeT ADoAEss - - .

CITY-ST-2IP .o CIY-51-2IF

TME : [ pelete TITLE [ Change  [] Addition
NAME HAME

STRFET ADDRESS STREET ADORESS

Ty -s1-7P : CITY-ST-2P

g TE [ elete TITLE [] Change  [] Addiiion

* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption: stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the recgjver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: U ‘1‘/’ gl 303-Yp-2222.

SIGNATURE ANSCEXEED GEGAINTED NAME DESIGNING MANAGING MEMBER, MANAGER, OR AUITHORIZED REPRESENTATIVE U Toae Daytime Phone #

- %" CR2E083 (11/00)



