2001 UNIFORM BUSINESS REPORT (UBR) APEKD L

'DOCUMENT# 00000013196 FILED
1. Entity Name
C & L AVIATION, LLC 01 &PR 23 PM 1: 3
TEECF\%MR Y OF STATE
Principal Place of Business Mailing Address A SS EE FL Qmﬁ A
3814 CURTIS PKWY. 3314 CURTIS PKWY. .
VIRGINIA GARDENS FL 33166 VIRGINIA GARDENS FL 33166 .
<
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NQT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number M {Applied For
. . . e Not Applicable
Zp Country Zip Country - 5. Cerlificate of Status Desired [N $5 00 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
BAUM N’ MAURICE J Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND ST., #4300
MIAMI FL 33131
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 : ——
Signature, Typed or printed hame of registered agent and tille if applicable. (NGTE: Ragistered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 1DL}LII_J4 132 7rPEl1l—%
Make Check Payable to Department of Stale OS50 0 —~0101 4006
ﬂfﬁ*!ﬁ!ﬁ,r:.ll R ]
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE ML ~ BL *~ O pelete - TINE [ Change ] Addition
NAME ANT T LA Fortih NAME .
STREET ADDAESS 3 Ei U v ,’ 'Y f PAar i lrn 7 STREET ADDRESS
CITY-87-2IP A2 init (G AR DE ASS . CITY-ST-2IP
TITLE MMEME Ee " O oslee TITLE [ change [ Addition
NAME A EP. Cabf,rr\/J . NAME - . A B
STEETARESS [ 967§ -7 S STREET ADDRESS
OITY-§7-2P /2 LJ’ u uga. AL [ Fu 333 ¢ | emvsrze
TITLE O Detets TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE [ Dslete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TmEe 4 [ Delete | (I Change [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TME ' 3 Delete TLE CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
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 havae the same legal effect as if made under oath; that | am a managing member or manager of the
limited Jiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE . e
-+ == & imme.c= SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING mrw‘.’ NG ueimen MANAGER, OR AUTHORIZED REFREBENTATIVE Date Daytima Phone #

47 L9¥0L00

CR2E083 (11/00)



