2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entily Nama

FERRELL SCHULTZ AVIATION, LL.C.

L0100000Q796

Principal Place of Businsss

201 §. BISCAYNE BLVD.
MIAM! GENTER. 34TH FLOOR

Maliing Address

201 S. BISCAYNE BLVD.
MIAM! CENTER. 34TH FLOOR

/

' FILED
May 30, 2002 8:00 am
Secretary of State

05-06-2002 90195 046 ****50.00

LU ey

MIAKS FL 33131 MIAMI FL 33131 s
Sulta, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applied For
65-1078870 Not Applicable
oL Countyy__ Zp ] S| 5..Coniicate of Staws Desired., 0. $5.00 acdivonat |
. . N - P . ~'Fes Aequired™ " _ -
8. Nams and Address of Current Ragistered Agent 7. Name and Address of Naw Reglstered Agent
Nama
CORPDIRECT AGENTS
Street Addrass (P.O. Bax Number is Not Acceptable
103 NORTH MERIDIAN STREET ‘ )
TALLAHASSEE FL 32315
City FL Zip Cade
B. The above named entity submits this statement for the purpasa of changing its reisterad office or ragistered agent, or both, in the State of Florlda,
SIGNATURE
ﬂm.woumwmmmlmm-mmnm {NCTE: Reg Agant 5 required when "] DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
me . 7 Detets e maerm [ Cange  [EArtiion | S
e T R Ferell Scholtz Cader + Gerle] PR |&
STREEF ADDRESS Tt =TT N grmeET aponess ms.ﬁ;‘.smuwd-, YUY FL . 4 g
CITY-57-2p chY-ST-2IF Miaml £ . 29 2} g
e T potate TILE O change [ addiion | &5
RAME NAME
STREET ADDRESS STREET ADORESS
Cmy-§T-2P . . - — — - _CIY-ST-2P. ). - . e T - —— e —— —— -
TIME [ pelete TME [ Crange [ Addtion
NAME ) . o L e - e - _: -
STREET ADDRESS |~ - T STREET ADDRESS
CTY-ST-2P ChY-ST-2P
i L] Doise e D Crange (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S5T-2P
me O petzta me [ Change [ Addition
HAME NAME
SIREET ADDAESS STREET ADDRESS
CITY- 5170 ) GiTY-5T-17P
TILE O Deits MILE [Jchange [ Acdition
NAME ' . HAME
STREET ADDRESS STREET AUDRESS
GiTy-ST-2P -CITY-S7-2P
11. | heraby certify that the information supplied with this flling does not quality for the exemption atated in Section 119.07(3)(i), Florida Statutes, | further certily that the informalion
indicated on this report is true and accurata and that my signature shall have the sama legal effact as if made under oath; that | am a managing member or manager of the
limited Hability company or the recsivar or trustee empowarad 1o exscule this repen as required by Chapter 508, Florida Statites.
-
SIGNATURE: _/Za. Jos .":b\@s
BIONATURE anDAvPengd Daryime Phone #




