. 2003 LIMITED LIABILITY COMPANY
~__UNIFORM BUSINESS REPORT {(UBR) .

5/5/2003-92174-043-550.00-$50.00

DOCUMENT #1.01000008247
1. Enlity Name
AEROGROUP SERVICES, LLC
- i “ A ) " -.‘ 3 h
Principal Place of Business Malling Address YA ’-'\;‘- } ,’\l%c! - 'C}’ . Y\_Q {m s
1200 BRICKELL AVE C/O AGI REGISTERED AGENTS. INC. PALLRRRDEE
SUTE g0 1200 BRICKELL AVE. SUITE 800
WA FL 33 MIAME FL 3X031
S — WA A
Suita. Apt. ¥, alc. Sulte, Apl. ¥, etc. J) CHECK HERE IF MAKING CHANGES
Clty & State City & Stale 4. FEI Number Applied For
. Not Applicable
Zp Courtry e Couniry 5. Certificate of Staws Desied [ fi-g?qm'“"“‘
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
NMama
AG! REGISTERED AGENTS, INC. A
1200 BRICKELL AVE. Street Address (P.0. Box Number |3 Not Acceptable) |
SUITE 900 e
MIAM! FL 33131 .
City FL Zip Code

8. The above named entity submits this stalement for the purposa of changing ils registered office or registered agant, or bath, in the Stata of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE : :
Signature, typed or prntec name o reghslered ngent and Lt i apphcable. {NOTE: Rag Agonk g tequied whan e 9 - DATE
FILE NOW!! FEE IS $50.00 !
Make Check Payabte to Fiorida Depariment of Stats |.
Due By May 1, 2003 ;
0. MANAGING MEMBERS / MANAGERS 10. i ADDITIONS { CHANGES
L MGR ) O Deiee e ; R Crange [ Action
NAME MARTINEZ, JOAQUINR NAME MARY\NEZ , 5. RACARDO ‘
STRERT ADORESS | 7200 NW 19 STREET SUITE 208 immss
Gv-a-zp | MIAM FL 33126 om-sr-2%
me O ok I e O crange L] Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CAY-S1-7P . CY-53-1p
TINE O petgte TIME (O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
G- §1-7P CITY-§1-2P
e 1 oclete mE O crane ] Addilion
HAME HAME
STREET ADDRESS ﬁ STREET ADORESS
| cm-s1-zie CITY-SI-29
e 1 erets TITLE CJchange [ Addilion
WAME NAME
STREFY ADORESS STREET ADDRESS
CITY-S1-21P CITY-§1-2IP
il
TITLE O Detete me - [ Change {1 Addition
NAME NAME
STREEF ADORESS . STREET ADDRESS
oY §T- 7 7 /1 EITY - §T-7P

ihe i NN AP s filing does not qualify for tha axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdicated on this repoit 3 racciTpte gnd fhat my signature shall have the same legal eftect as if made under oath; that | em a managing member o manager of the
timited lishitity comparly ar\ng regiivet gr tyhistaé empowerad to execute this report as required by Chapter 608, Florida Statutes.

AATURE REQUIRRAS. Aot 5 Mo BOO

mymmmw“mmwa,onm REPRESENTATIVE Dute Daytime Phone

0013871

CR2E083 (10/02)



