2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.01000008051 I
1. Entity Name F g E F F}
MOBARAK AIRCRAFT, L.L.C. e ‘
03 SEP 30 AHI0: 58
Principal Place of Business Mailing Address — e
3804 ST LUCIE BLVD 3804 ST LUCIE BLVD SECaE "4 iy ? IS 5,@« (N
FORT PIERCE FL.34M6. .o . . - FORT. PIERCE -FL. 34946 - —JAECARAS bE ORI fga -
ST DT |
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Statg City & State 4. FE(Number  §§-1 109296 Applied For
Not Applicable
Zip Country Zip .} Country 5. Certificate of Status Desired O &3;224 ‘ﬁ;jﬂ“o"al
6. Name and Address of Current Reglstered Agent < 7. Name and Address of Noew Registered Agent
Name -
MOBARAK, MARTIN
MCE BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 38348~
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent, .

SIGNATURE
Signature, typed or printad narma of registerad agent and title it applicable. (NCTE: Registered Agant signeturs required when reinstating) DATE
. _FILENOWI FEEIS $50.00
T T T - Fidd DEPArtMEBNT 0 e o o
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O elete TITLE [3Change [ Addition
NAME MOBARAK, MARTIN NAME
STREET ADDRESS | 3804 ST LUCIE BLYD STREET ADDRESS
CITY-57-2P FORT PlERCE FL 34946 CITY-ST-2IP
TITLE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oelets TIME [ Change [ Addition
NAME NAME AL e 3 el gy [ B R
STREET ADDRESS STREET ADDRESS 0530 aJDS—"ml_(Bft*—{]US #0010
CITY-ST-2IP CITY-ST-2IP N
TTLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE 1 pelets TITLE O Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
TOITY=STE2P e [ e e o -~ — —— T .CIT}'_—SL_ZLP — =)= _ —_—— . _ s .
TMLE 3 Delete TIME . T DOchange | [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the information supphed i is fili ify for the exem iery stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and acc At i p thp 52 el effect as if made under oath; that | am a managing member cr manager of the

Lnred by Chaptar 808, Florida Statutes.

SIGNATURE: A

SIGNATURE A ne— ‘OR PRINTED NAME OF S N G4

=
AGING MEMBER, 158 AGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

Fi
1 "4 ¥ W = Sy e ———

0021254

CR2E083 {4/03)



