2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT # L 01000013778

1. Entity Name

WORLD AIRCRAFT ADMINISTRATIVE SERVICES, LLC

ecretary of State

04-21-2003 90127 047 **%*55 00

'Malling Address

7500 NW 77TH TERRACE
MEDLEY FL 33166

Principal Place of Busingss

7500 NW 77TH TERRACE
MEDLEY FL 33166

2. Principal Place of Business

7485 W. 2nd COURT

3. Mailing Address

7485 W. 2nd COURT

MR GO AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stat, City & St. . Applied F
HIALEAH, FLORIDA HERCEAH, FLORIDA 4 FEINumber  65-1128914 e
3§i8 14 . Courljr%' A ZI§30 14 Ccﬁjgtz 5. Certificate of Status Desired .| ?ese ggq :;‘?::‘O"a'

6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
Name
RUMORE, C. ANTHONY:ESQ. -~ -~ .~ - R . . ]
540 EAST MCNAB ROAD, SUTEC Street Address (F.O. Box Number is Not Acceptable) -
POMPANO BEACH FL 33060

City Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable- {NOTE: Registered Agant signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM OJ Delete TME MGRM [JChange  RXaddition
NAME VENEREOQ, DANIEL RAME MIGUEL VENEREO
STREET ADDRESS | 17641 NW 88TH AVE. STREETADDRESS (14700 SUNSET LANE
cirr- 8t-21P HIALEAH FL 33018 ‘ arv-StIP I SOUTHWEST RANCHES, FL 33330
TITLE MGRM Xfomme TMTLE [ Change [ Addition
NAME BAEZ, DAVID NAME
STREET ADORESS | 13040 SW 51ST STREET STREET ABDRESS
GITY-ST-2IP MIRAMAR FL 33027 CITY-ST-2IP
TITLE MGRM [ pelete TTLE [} change  [] Addition
NAME VENEREOQ, ANDRES HAME
STREET ADDAESS |- 267 EAST 11TH STREET -~ - - - - [ STREETADDRESS ![- & =om=mre T e T R e TR e
CITY-ST-2IP HIALEAH FL 33010 eIrY-ST-21P
TME [3 elete TITLE TJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ Delete TITLE O change [ Agdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TTLE [ change i1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CTY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same ‘legal efiect as if made under oath; that | am a managing member or manager of the
timited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

p e

SIGNATURE:

yManaging Member 3/2@3

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

[4 Date Daytime Phone #

CR2E083 (10/02)



