" 2003 LIMITED LIABILITY COMPANY

# UNIFORM BUSIN ESS REPORT (UBR) 5/5/2003-92174-040-%50.00-350.00
» DOCUMENT # | 01000008250
1 Entity Name 7 FH._E.D
MARTIN AVIATION SERVICES, LLC
03Jud 17 P 2: 3L
Principal Place of Business Malling Address .)_,,‘\’ ;: ﬁ: 1{“” ':l: :—) 7 :1 E
200 BRICKELL AVE. 1200 BRICKELL AVE. : SEE FLORIDA
'sunEm SUITE %00 A ! ALLH*IHSD;-L,-‘ LO¥ D}'\
MEAMI FL 33131 NIAM FL 3N '
N 0
Sulte, Apt. #. etc. - Suko. AGL ¥, ot K CHECK HERE IF MAKING CHANGES
Ciy & State City & Stals 4. FE Number Applied For
Not Applicable
Ze Country Ze Country 5. Certificato of Status Desied ) ?g'gom‘ffdm"” .
6. Nama and Address of Curremt Regiatered Agent 7. Name and Address of New Reglstered Agenmt
Name ’ '
1200 BRICKELL AVE. Street Address (P.O. Box Numb‘e.r I5 Not Acceptabile)
SUITE 900 —r i
MIAME FL 33131 o : .
it City j ! FL Zip Cade

8. The ahove named entity submits this statement for the purpose of changing ita registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE _ : :
. Signatus, typed or prinded name of registanmd agent and tile # appicabls, {NOTE: Ragicterd Agent sk raquired whon i DATE
FILE NOW!!l FEE IS $50.00 |
Make Check Payable to Florlda Department of State |: .
. . Due By May 1, 2003 : .

5. MANAGING MEMBERS /MANAGERS 0.  ADDITIONS/CHANGES
nhe MGR O Detete g ’ - . Blchange T aadition
RAME MARTINEZ, JOAQUIN R NAME MARTTMIRT ;| D). RyCARDO
street anokess | 7200 NW. 19TH STREET STREET ADDRESS -
CHY-$7-2P MIAM FL 33126 CITY.ST.21P .
me (O oetete me CJChange [ Addition
WAME NAME : '
STREET ADORESS. i ) STREET ADDRESS
CITY-ST-3P . CITY- ST-2IF
TME _ O pelete me ’ [Jchange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIry-ST-2IP )
TnE O petete TILE , [JChanga [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
£oy-51-7F CITY-ST-0P
TE O nelete TILE O Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST- 2P
WTLE 1 peleta TILE D Change [ Adsition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P . /) ciry-si-zp

41. 1 hereby certily that the infdy if tiling does nol quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on Lhis report is UpN 3fd o 3 A thit my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
timited tiabillly company or indyfecepe B9 gmpowered to execute this report as required by Chapler 608, Floriga Stalutes.

AE REQUIRERLS "2 e wntacominiee

R O AT nentﬂlrmrrwe Daytvra Phone #

PR LTS

CR2E083 (10/02)



