—

2002 UNIFORM BUSINESS HEPORT (UBR' 64_3;'0'_'2‘@2‘9001'9 Q29 ****x55 ()~

LO1000013778
DOCUMENT # | 01000013778

1. Entity Nama
WORLD AIRCRAFT ADMINISTRATIVE SERVICES, LLC / FILED
T2HAY 24 i i: i3

Principal Placa of Business Mailing Address My, g o . .
- DIAiON CF CORPORATIONS
7500 NW 77TH TERRACE 7500 NW 77TH TERRACE . -ALLAHASSEE FLORIDA -~ - :
MEDLEY Fli. 33166 MEDLEY FL 33165 ) ——
Suite, Apt. #, atg, Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar .__ , Applied For
65-1128914 ! Not Applicable
Zn Country Zp Courtry 5. Certificate of Status Desired £ _g-g?qlﬁg““‘“'
5. Name and Addrass of Current Regiatared Agent T ¥ Namu and Atdresa of New Registorad Agent
Narme
RUMORE, C. ANTHONY ESQ. Stres Address {P.O. Box Number is Not Accepla-ble)
. 540 EAST MCNAB RCAD, SUTE C
POMPANQ BEACH FL 33060
City FL | ZioCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

SIGNATURE

Signahxe, typed o Drinted name of registered agen! and tile If applicable. {NOTE: Repistared Agant signanss requined when rainststing) CaTE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Bue By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM ] petste Tme MGRM O change 2% Addition
NAME VENEREOQ, DANIEL BAME SYMBIOS, INC. .
STREETADDRESS | 17841 NW B8TH AVE. SWEETADDRESS | 540 E. McNab Rd,Suite C
CITY-ST-2IP HIALEAH FL 33018 cITY-ST-2P Pompanc Beach, FL 33060
TmE MGRM WX Deketn TITLE : ) [ cCrange [ Andition
HAME BAEZ, DAVID NAME
STAEETADDRESS | 13040 SW 51ST STREET STREET ADORESS
CiTY-ST-2IP CITY-ST- 2P
| e MGRM = mw | ' T Clcnangs [ Addilon |
NAME VENEREQ, ANDRES NAME
STREETADDRESS | 267 EAST 11TH STREET STREET ACDRESS
CiTY-ST-2IF HIﬁLEAH_ELM CITY-ST-2%
TLE T Detete TME © [Ochange  [J Addition
HAME * NAME
STRfETADDRESS.' STREET ADDRESS
cy-s1-7@ |, ) CITY-§T-21P
TLE = ) Cetete e ' Ol Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIF _ CITY-8T-ZIP
TTLE O petete TmE . Dl Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CIvy-S1-2P CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1). Florida Statutes. | further carlify that tha information
indicated on this report is true and accurate and Ihal my sigpature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowerell [0 execute this report as required by Chapter 608, Florida Statutes,

i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF BiaiNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Owytiere Phona #

AM1no0s ||

CR2E083 (3/01)




