' : FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (U Sgp 24,2003 8:00 am
e

DOCUMENT # 01000002326 cretary of State
1. Entity Name - , 09-24-2003 90047 011 ****50.00
FLORIDA' CAFIIBBEAN AIR HOLDING, LLC '
3!
Principal Place of Businass ' Mailing Address
C/O BRLPL LPA'S C/O BALP, LPA'S , Julosaol
2929 £ COMMERGIAL BLVD # 409 2929 E COMMERCIAL BLYD # 409
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
s v 0O T
Suita, Apt. #, etc. Suite, Apt‘ #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 651077103 Applied For
Not Applicable
Zip AN ° Coyntry, Zip Country 5. Certificate of Status Desired O $5'00 Additfonal
’ t . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-- — -
o e - e o et Y T Name
REPOSA, RICHARD A
2929 E COMMERCIAL BLVD # 409 Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE Ft 33308 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.
13
SIGNATURE

Signature, typed of printed name of registered egent and titla if applicable. (NCTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
e Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE P [ Delete TMLE [ Change [ Addition
name .. | REPOSA, RICHARD A - . : NAME
STREET ADORESS |- ‘2420 E COMMERCIAL BLVD # 409 STREET ADDRESS
onv-si-zp | FORT LAUDERDALE FL 33308 omy-51-2°
TITLE 1 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIFLE O Delete TITLE O Change [ Agdition
CNAME - I ; o e - N R s T T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
fire [ Detete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] pelete TITLE [l Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

11. 1 hereby centity 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 liability company or the recaiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNA)|SZ REQUIRED 4/;; 5

SIGNATURE AND TYPED OR PRINTED NAH‘ OF SICHHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ pate Daytime Phone #

CR2E0D83 (4/03)



