2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 01000003678

1. Entity Name

M & O AIRCRAFT SALES, LLC

Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90028 037 ****50.00

Mailing Address
% WHITE & BROWN. P.A.

Principal Place of Business

% WHITE & BROWN. PA.
9000 SW 152ND ST.. STE. 102

MIAMI FL 33157 MIAMI FL 33157

9000 SW 152ND ST.. STE. 102

2. Principal Place of Business. 3. Mailing Address

NIRRT

0

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
bS - , O g 8 ‘7 5 L{' Not Applicable
ap Country & Couniry 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Regl. d Agent 7. Name and Address of New Registered Agant
= e . — Name N -
BROWN, B. MACKAY ESQ. -
" Street Address (P.Q. Box Number is Not Acceptable

% WHITE & BROWN, P.A. ( prable)

9000 SW 152ND ST., STE. 102

MIAM! FL 33157

City

FL ‘ Zip Code

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. )

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
NLE O Delete MLE OTERNTIA MAVACER. [ Change X Addition
NAME NAME -
B, MAG4Y BROWN Sire 102
STREET ADDRESS STREET ADORESS | 4 ) OO Sw) |52, 5 /
.
CITY-ST-2IP CITY-$T-2IP M \ AN\J X {;L 3 3{5’?
TLE O Delete LE 7 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Detete e [ Ghange [ Addition
NAME - . -~ - N - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-287 CITY-5T-2P
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CIvY-8T-2IP
TITLE O pelete TITLE [ change  [J Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-5T-7IP
TILE ‘O oelete TIMLE [ Change [ Addition
NAME |~ NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CiTY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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
eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE RERYNREEy Brown

fimited liability company or tl

SIGNATURE:

Nelor  308-354-8200

CIANATIIEE AND TVEER AR DEINTER MNARE 7 E St NING MANACING MEMBEE MANARER MB AITLUAR TER BEBRESERNTATIE

Pata Peodima Bhreng &

CR2E083 (9/01)




