v FILED

. L] - v
- L ]
2002 UNIFORM BUSINESS REPORT (UBR) Feb 21,2002 8:00 am
[ DOCUMENT# 01000008806 . . Secretary of State
1. Entity Narme ’ 01-16-2002 90259 009 ****50.00
HARRIS AVIATION L.L.C.
Principal Place of Business Méiing Address - -
10800 BISCAYNE BOULEVARD 10800 BISCAYNE BOULEVARD )
10TH FLOOR 10TH FLOOR 1 3 5 g 5
MIAMI FL 33161 MIAKE FL 33161 - ¢
us us )
Suite, Apt. #, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE| Nurmber, Applied For
66"’ f[’li }5 Net Applicable
Zp Country Zip Country i - $5.00 Additional
8. Certificate of Status Desired O Feo Requirod .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
S s cimm e e e =N e e e emmiilz ez oo - _1_
CYPEN, STEPHEN H ESQ. -
? Street Address (P.O. Box Number is Not Acceplabla)
825 ARTHUR GODFREY ROAD o o _y
MIAMI BEACH FL 33140
City FL Zip Codae
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. -
SIGNATURE
Signaturs, typod or printed Name of ragisherad agent and title I pplicabia. {NQTE: Fagister sd AQant Signaturt requined when i D DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBEAS /MANAGERS ﬁl. ADDITIONS | CHANGES -
TIE MGRM O pelete e O thangs [ Addition g
g HARRIS, MEL NAME : -2
stweeraooress | 10600 BISCAYNE BOULEVARD SREET ADORESS 2
CiTy-5T- OP M FL 33181 CITY-ST-2IF g
TME [ Dekete TITLE ) change [T Adeition 5
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-51-2IP CiTY-st-aP
TmE O peets THLE O change  [J Audition
MME | L N . S _
STREET ADORESS | T : STREET ADDRESS | : . -
CITY-S1-2IP CITy-S1-2P
TITLE [ pelate TITLE [ change  [CJ] Addition
NaME NAME
STREET AODRESS STREET ADGRESS
CiTY-5T-ZIP CITY-ST- 2P
. THLE 3 Delate THLE Octange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 3 beleta TME O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-s1-2I2 CITr-$1-2P
11. | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3X)), Florida Statutes. | further certify that the informnation
indicated on this repart is trve and accurate and that my signature sha!l have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company of the raceiver or trustea empowerad to exccute this report as required by Chapter 608, Florida Statutes.
| BT M IBED, :
SIGNATURE: SIGY. Uﬁﬁ.ﬁﬁm@ﬁm&n‘w HMonde I//o[nz. (Jujff?, oo/
SIGNATURE AN PRY MNAME OF MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Dayuma Phone #



