2003 LIMITED LIABILITY COMPANY May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name L0000001 3278 05-01-2003 90078 012 ****55 .00
PILOTCO, LLC
Principal Place of Business Mailing Address
15001 NW. 42ND AVENLE. BUILDING 47 2060 BISCAYNE BLVD.. 2ND FLOOR
STE9 MIAMI FL 33137
MIAM FL 33054
e e e G0 DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1057082 Applied Far
Mot Appilicable
Zip Country Zip Country " ) $5.00 Additignal
§. Certificate of Status Desired ﬁ Feo Required
6. Name and Address of Current Reglstered Agent. sem- = —~ =-: = —~ -7, Name and Address of New Registared Agent
Narme
KRIEGER, STANLEY ESQUIRE
2080 BlSCAYNE BOULEVAHD, 2ND FLOOH Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titia if applicable. {NOTE: Aegistared Agent signature requirec when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES
TILE MGR 1 Delste TITLE U] Change ] Addition
NAvE BRAMAN, NORMAN A
STREET ADURESS | 2060 BISCAYNE BLVD., 2ND FLOOR STREET ADDRESS
CITY-ST-2P MIAM! FL 33137 CITY-ST-2IP
TITLE {1 Delete TILE S [ change  [X] Addition
NAME NAME Krieger, Stanley J.
STREET ADDRESS STREETADDRESS | 2060 Biscayne Boulevard - 2nd Fl
eiry-sT-2ip o-S-P | Miamid, Florlda 331 3_'L
TITLE T - s T TR mLe o e e e — e [ cChange- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TINLE O pelete TITLE [ Change [T Addition
NAME NAME )
STHEET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-2IF
TiTLE 1 Delste TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI'[Y*ST-ZIF CITY-ST-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 cartify that the information
indicated on this report is true and accurate and that my signature ghail have the.same legal ecl as if made under oath; that | am a managing member or manager of the

limited liability company e-fpeRjver or trustee empowered pter 608, Florida Statutes.
QM B/
SIGNATURE: - 2 4/25/03 _{305) S576-1889
SIGNATURI D‘I’Yﬁ%l jmff NATF s;ﬁ NG g G &E ex;én uAN-Fa@AUTHomtED mspnss/aﬁ-r.mvs " Date © N Caylime Phone #

- —_ A ) "

0016390

CR2E083 (10/02)



