i2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #] 01000000796

1. Entity Name

FERRELL SCHULTZ AVIATION, L.L.C.

Principal Place of Business

201 S. BISCAYNE BLVD.
MIAMI GENTER, 34TH FLOOR
MIAMI FL 33131

Mailing Address

21 S. BISCAYNE BLVD.
MIAMI GENTER, 34TH FLOOR

MiAMI FL 33131

2. Principal Place of Businass

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apl. #, etc.

B/CHECK HERE IF MAKING CHANGES

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90040 050 ***%£55 00

A A

City & State City & State 4. FEI Number 65-1078870 Applied For
Mot Applicable
“ Country zP Country 5. Certificate of Status Desired ﬂ' gese ggq :::tﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me

CORPDIRECT AGENTS Breell Grov p Corpom-le Service, UC

163 NORTH MERIDIAN STREET %&ﬁddfg (PQ f & t Acceptable)

TALLAHASSEE FL 32315 SB & qﬁ%

Suide 2yoo

“Midmi

FL

2213 |

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. | am familiar with, and accept

theobligalion% f S'Q
SIGNATURE Ajj ’ b

Y1403

Signature, );fp—a'qor printad nama <

egistafaﬁ agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating)

DATE

L’

FILE NOW!!! FEE iS $50.00
Make Check Payable to Fiorida Department of State

Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM (7 Detete TME ¥l Change [ Addition
e FERRELL SCHOLTZ CARTER ZIMPONO & FERTEL PA | ot Rerrell Schultz Carler Zumpano+) Rrkl
STREETADDRESS | 204 S BISCAYNE BLVD 34TH FL STREET ADDRESS P.A,
CITY-ST-ZIP M.IA.M.I EL 33131 CIry-§T-2ip

TIMLE [ Delete TTLE [0 Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [dChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE 3 pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-S1-7P

TITLE (3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$1-71P

TITLE [ Dekete TITLE Cchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infermation 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 liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )77

SIGNATURE AND ?fED OR, |mlemt MANAG'M

PR ATHREED ReraE A, [ a1y Dae

Daytime Phane #

0013051

CR2E083 (10/02)



