2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000013428

1. Entity Name

AVIATION CONSULTING GROUP, LLC

AN

?!‘

ED
5 M T

Fil

Mailing Address
4 BARCELONA TRAIL

Principal Place of Business

4 BARCELONA TRAIL
ORMOND BEACH FL 32174

ORMOND BEACH FL 32174

01 StP

ECRETA
m_mm <€, FLORIDA

ARY OF STATE

2. Principal Place of Business 3. Mailing Address

I0H

IR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zj Count Zi t
P ounity P Country 5. Certificate of Status Dested [ 99» 00 Additional
Fee Required
o =i 6. :Name and. Address of .Current F Agent = - N 7.-Name and Address of New Reglstered Agent
Name
MCGRATH, ROBERT ;
. Street Address (P.Q. Box Number is Not Acceptable)
4 BARCELONA TRAIL M6 RM
ORMOND BEACH FL 32174
. City FL l 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
DATE

Signature, typad or printad nama of registered agent and title if applicable.

{NOTE: Ragistered Agent signatura raquired when reinstating)

, _FILE NOW!! FEE IS $50.00
T e e e [~HakE Cleck Payabis to Depanment of SIS ™|~ — ()9 xamml-_gmgz--nga

DOD0O45021 7 o—~

STARLELQHECK HERE

0001131

3

Due By September 26, 2001 FEERS0, 00 Askaek50, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES . |
TME [J Delgte mE - Bi3AN VASIGH, Ph D. [l Change Y] Addition % | A
NAME NAME Cl l) et f
STREET ADDRESS STREET ADDRESS "l\ Shad Q U)“\I HG@H § | ‘
CITY-ST-2P CITY-5T-21P Ormo‘ﬂé ‘R@C‘O 2 P‘ 32 I }\‘ IéJ } i
TiTLE O oelete e SAAD LARAIN Ochange  [Addiion |5 |
tave talt 2.5 KINGBRIDGE CROING praM
STREET ADDRESS STREET ADDRESS F ; L t ‘7 ,Tc__
ooTY-5T-2P ] N N § onvsize ORm0 Ob  Eé ERCH | L~
HE O] Deiete ut O Chanae*l:l Addiigh”| =
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-2IP
TITLE O Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRES STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
s [ Delste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S3-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptlcn 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 same legal effect as if made under oath; that 1 am a managing member or manager of the
eport as raquired by Chapter 608, Florida Statutes.

limited liabitity company or the receivs

SIGNATURE:

r trustee empowpred to exacute thi

/63c0] (-7 70

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING IIMGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAMM

Daytima Phono #

I
i
1
|




