o L e i FILED
2062 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

DOCUMENT # LI00000013196 ecretary of State
. Entity Name *R KK

C & L AVIATION, LLC 02-19-2002 90065 007 50.00
Principal Place of Business. Mailing Address

AT

S T (IRTIRUIER
359 SW. 33e0 SC | VT2l S E.Nimp S
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
52-12 15385
City & State Cify & Stata 4, FEl Number “x Applied For
ﬁ-—. LA EXPALE | P %- LAy Gome P MARPHERFOR- Not Applicable
FBals — | ZPA—= T P | [Pohm- . | & Coticmecisawmneies O 500 Mo
6. Namea and Address of Current Registersd Agent 7. Name and Address of New Registared Agent
e e s . . _Name e e e = — - -
mjm’stkg?g J Street Address (P.C. Box Number is'-Not Acceplable)
MIAMI FL 33131
City FL—[ 2ip Code
8. The above named entity submits this statement for the purposa of changing lts reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatire, lyped or printed name of regisiersd Qe and Utle H appicabla. {NCTE: Registered Ageni signanra requirsd whan reinziating) DATE
R E_;..-x-,;" e m—— Mo 1._,—‘-“- HLENOW{“’:FEE;IS%Q,% g | e RO S e+ . ——

Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _
e MEM C T Detete e Ol Change [ Addition g
Nave LA FORGIA, ANTHONY NAME . 8
smeeTAooRess | 3814 CURTIS PKWY. STREET ADORESS 8
GiTy- 52 VIRGINIA GARDENS FL 33166 CITY-ST-2P §
e MEM O patete Tme - O} crange 3 Addition | G
NAME COLLINS, ED NAME
STREET ADDRESS | 757 SE 17TH ST. STREET ADDRESS
an-51-20. - | -FT-LAUDERDALE FL. 33316 oo e CiFY-St-2F. . . -y - e
T 3 patete TE Ol change [ Addition
NAME ) HAME

~STREFT ADDAESS j—— = - =S~ e — v ¢ e o e aams = ) CTREFTADDRESS | S e e e R — eae [ e —
CUY-§T-21P CIry-S1-2P
ILE ; O vetete e ' [ Change (] Acition
HANE, . NAME
STREET ADORESS ’ STREET ADORESS
CITY-51-27 CITY-ST-2P
TLE® O petets e [ctange [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADORESS
CTY-5t-219 Cy-ST-2P
TITLE O Delets TTLE ' Ochange  [J adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §T-2P CITY-ST-2P

11. | hereby cerlify that the Information supplied with thig filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicaled on this report Is true and accurate And that my signature shall have the same legal effect as if made under oath; 1hat | am a managing membaer or manager of the

limited liabillty company o the Jeceiver M to executs this report as required by Chapter 608. Flarida Statutes.
Y =, - Yo ol 6 0T
%) Codkzlbiom neBY cotars 2{ 9oz
Date

SIG NATUSEI“I:ZU:

erzﬂ’onmmm:w,_ MANAGING LAGER, O AUTHORIZED REPRESENTATIVE




