- 2003 LIMITED LIABILITY C.OMPAHY
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L01000010327 ,
i. Entity Name FELE@;
OSHER AVIATION, LLC '
03 APR 30 PH 3: 49

Principal Place of Business - Mailing Address
50 N. LAURA STREET, SUITE 2750 50 N. LAURA STREET, SUITE 2750 CECRETART Or 57T C
C/0 BRANT, ABRAHAM, RETER . CfO BRANT, ABRAHAM, REITER SELRU TaRT O 1 ORlDA
IACKSONVILLE, FL 32202 - IACKSONVILLE, FL 32202 TALLAHASSEE, FL
e D 0 0 R T

Sulte, ApL #, elc. Suile, ApL #. etc. [0 CHECX HERE IF MAKING CHANGES

Cily & State City & State 4. FE1 Number Apptied For

65-1126745 Not Applicatie
ap. Gountry Zip Country 5.00 Addisonat
. §. Cerificale of Status Desired ] ?W Redquired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Rejjictered Agent
. % Name
BRANT, ABRAHAM, REITER & MCCORMICK, P.A.
50 N. LAURA ST., STE. 2760 Street Address {P.0. Box Number is Not Acceptabie)
JACKSONYILLE, FL 32202
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its reglstered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE > - -
Egnaius, typod of printi asma of REtssy agant sed ila T it {NOTE: Rogsiaral Aguasiynanad wusired whian sintiaumg) OATE
A
: e — sy =) o
5 bﬂuUl?SSﬁS#F )
04/3033--01050--018 #5000
R o % 2 en AR i

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/HANGES .
e MGRM [ eere e MGK KX Crange [ Addition | &
NANE OSHER, JOHN D NAME Osher, Jchn D. g
sIReETADDRESS | 13134 REDON DRIVE sreetanbEss (13134 Redon Drive !
hY-S1-21P PALM BEACH GARDENS, FL 334101449 LIy -ss-ap &

Palm Beach Gardens, FL 33410 W
e 1 Oeleie e Jcange [ Addition g
e s <A I D AR A SR R
SIREETADDRESS STREET ADDRESS
CTe-51-2P Ci-sT-p

——

e O elee TLE O Camge  {7] Addition
NANE NAME
SIREET ADDAESS -STREE] ADORESS
CHY-5i-2P CITY-51-21F
me : [ Delete TME O crange [ Addition
HANE NAME
SIRETADDRESS SIREET ADURESS
CAY-51-2P cite-s1-21
e 3 Delete TE O crarge ) Addition
NAME NaME
STREET ADDRESS SPAEET ADDRESS
Cay-st-2ip CIT¢ -SY- 0P
TE - 3 Delere TLE [ Cresge [ Addition
NANE HNANE
SIREETADDRESS ( ) STREET ADDRESS
€av-51-21p / ov-$1-1p

11, 1 hereby certify thal
indicated on this re
limited fiadllity compa

@ Information, supplied with 1his liling toes not ualify for the exemption slated in Section 119.07(3)(i), Fiarita Statutes. | further certify that the information
Is rue andiaccurate and thal my signature shall have the same legal effect as if made under oath; thal | am & managing member or manager of the
the rﬁc iver of trustee empowerad 1o execute this report as required by Chapler 608, Flodiga Stantas,

. . Ve ) PR
SIGNATURE: ) LI 0D 54160 0550

RE AN TYPED OR PRINTED NAME OF SIGHING MAMAGING MEMBER, MANAGER, OR AUTHORZED REPACSENTATIVE 7 Cupyima Friina #




