' FILED
2003 LIMITED LIABILITY COMPAN
UNIFORM BUSINESS REPORT (UBH) Sgp 24,2003 8:00 am
. e

1
DOCUMENT # L01000002330 cretary of State
1. Entity Name 09-24-2003 90047 012 ****50.00
FLORIDA CARIBBEAN AIR, LLC
Principal Place of Business | Mailing Addrass
C/0O BRLP. LPA'S C/O BRLPI. LPA'S
2929 € COMMERCIAL BLVD # 409 2929 E COMMERCIAL BLVD # 409
FCRT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 -
T s AR AR A MR
Suite, Apt. #, elc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEINumber  §5-1077254 Applied For
) Not Applicable
Zie ‘ Couniry ap Country 5. Certificate of Status Desired O gsoo A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - e T - e et m—— e TR T m e X - = o | Ngmaew st T ¢ _———— T e T L T o T — T —
REPOSA, RICHARD
..~ 2929 E COMMERCIAL BLVD # 409 Street Address (P.O. Box Number is Not Acceptable)
[FORT LAUDERDALE FL 33305
- . Ci . Zip Cod
i N Ity ] FL pLode

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
the obligations of registered agent:

SIGNATURE : : :
N Signature. typed or printed narp_q:gl registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . [
TR k FILE NOW1!! FEE IS $50.00
i o 1. Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
AME P 3 Delete TITLE [JChange [ Addition
NAME * REPOSA, RICHARD A NAME
streeT aooress | 2029 E COMMERCIAL BLVD # 409 STREET ADDRESS
Ciry-ST-2P FORT LAUDERDALE FL 33308 CITY-§7-IP
Tme [ Delete TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
FUIME TS T AT T T e - o [Dpekete -~ TME- - | - = - o o . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP
TITLE O pelete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME : NAME
STREET ADBRESS ' STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [J Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated 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 liabiiity company or the receiver or trustee empowered (o execute this report as required by Chapter 808, Florida Statutes.

siGnaTURE: __ SIGNATU[2Z REQUIRED %o [o>

SIGNATURE AND TYPED OR PRINTED N”‘E OF BIG'ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2EQ83 (4/03)



