2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMEI}_IT# L00000016060

1. Entity Ndme

NIMBUS

AVIATION, L.L.C.

Principal Place of Business
901 Ponce de Leon Blvd.
Suite 603

Mailing Address

Suite =603

901 Ponce de Leon Blvd,

FilED
Of HAY 23 FH 3

Coral Gables, Fl. 33134 Coral Gables, Fl. 33134
2. Principal Place of Busingss 3. Mailing Address
/ Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE N THIS SPACE
e
City & State City & State 4, FEI Number L Prlied For
L _ Not Applicatle
Zip Country Zp Couniry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
- 6. Nama and Addmss of Current Reglstered Agent 7 Name and Address of New Reglstered A'ant
—_— ~NarE T ——— T T oY -
~William H. Albornoz P. A. ame
901 Ponce de Leon Blvd. #603 Street Address (P.O. Box Nurnber is Nat Acceptable)
Coral Gables, Fl. 33134

City

Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

SIGNATURE
G v Signatura, typed or printed name of registered agant and 1itle if applicable. (NOTE Registered Agent signature required when lemstamgj”_ TR TR L sl _’Qﬂg__ [ —
—— v e L L b e o P o o i 3
S gt FiLENOwI FEE. 13 $5o 00, . o ~0R/1B/ ~-0] ] 1_)‘3--4114 i
‘Make Check Payahla to' Department #.Stat s, 00 seesh0, 00
ﬂ
9, MANAGING MEMBEHS/MEMBERS 10. ADDITIONS/ CHANGES
TMLE L . ™ petet TITLE [ Change [ Addition
o Pardo, Luis A. MGR. o -
STREET ADDRESS 901 Ponce de Leon Blvd. #603 STREET ADDRESS
OITY-ST-2IP Coral Gables, Fl. 33134 CITY-§T-2IP
Tme . . 7 Delete ME [ Change [ Addition
NAME Pardo, Francisco J. MGR. NAME
sweeranoness | 901 Ponce de Leon Blvd. #603 STREET ADDHESS
erv-si-ze | Coral Gables, FI. 33134 CITY-ST-2P
STmE_ | .- - O pelete ____J nne ) e [ Change [} Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CHTY-ST-2IP
TOLE [J Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 812 CITY-ST-7P
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP

Luis A. Pardo

S MER . Y-13-0

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 same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. )

R -

SIGNATURE: A A D

SIGNATURE ANYTTPED 08 FRI%E oﬁ‘k&ww Jeﬁazn. MANAGER, OR AJTHORIZED REPRESENTATIVE

Date

Daytime Phone #

CR2E083 {11/00)

i gy

o s i

[y ————-




