"2003 LIMITED LIABILITY COMPANY

u Nl FORM BUSI N Ess REPORT (UBR, 5/5/2003-92174-641-550.00-850.00
DOCUMENT # L01000008513 CFILED
1. Entity Name
MARTIN AERO DATA SERVICES, LLC 03 JUK 17 PH 2 33
Principal Place of Business Mailing Address . '.' LL ,\H‘ AT F .: FL O[\"i 1)
1200 BRICKELL AVE. 1200 BRIGKELL AVE. AL ATES
SUITE 900 SUITE 900
MIAME FL 30 A MIAMI FL 3313 .
L s TR0 DA
Suite, Apt. #, etc. Suite, Apt. #, elc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) Not Applicable
Zp Country p Country §. Certificate of Status Desied [} §2 ggwﬁf;""“al
8. Name and Address of Current Reglatered Agent 7. Neme and Address of New Registered Agent
Narne '
AG! REGISTERED AGENTS, INC. A :
1200 BRICKELL AVE. SUITE 900 Street Address (P.O. Box Number is Nat Acceptabie)}
MIAMI FL 33131 y
] City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the Siate of Florida. | am familiar with, and accept
the obiligations of registered agent,

SIGNATURE

- Signadure, yped o+ printed hama of registarad sgent and tls f eppicable. {NOTE: Ry Agend gigr rpGuired whan res g} OATE

S ) FILE NOW!I! FEE 15 $50,00 ;

: ‘ Make Check Payable to Florida Department of Stato |,

Due By May 1, 2003 .

[} MANAGING MEMBERS / MANAGERS 10. : ADDITIONS /CHANGES
TILE MGR O Delete e Honange [ Addition
NAME MARTINEZ, JOAQUINR - NAME MARYANEZ, J. ENCARDO
STREEY ADDRESS | 7200 N.W. 19TH STREET STREET ADORESS
grr-§1.2¢ MIAME FL 33126 cmv-§T-Ip
T o [ Deiete Tne O change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T- 29 . CITY-5T-70
e O elete TmE Oichnge [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY-57-7P
TME [ pelgte nne ) [Ochange  {J Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S$T- 2P Crfy-1-2p ‘
e 3 Delete TE ' D chamge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51.2P CTY-ST-27
TME O Delets TILE [ Change (] Addition
WAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2P { ] CITY-ST- 1P

11. I hereby certity thatl tha|
indicated on this report ¥
limited liability company of

SIGNATURE: . IR BT RE REQUIRED: coprar o amesse, Aoy 208 Wi a0

j&m PRINTED NARE OF SS0NING MANAGRNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE j Date Daylims Phane ¢

9 filing does not qualify for the exemption siated in Section 119, 07{3)(i) Florida Statutes. ! turther cenily et the Inforeation
¢ ghid 1Jal my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
Eteg/empowered 10 execute this report as required by Chapter 608, Florsda Statutes.

0012943

CR2E083 (10/02)



