ﬁ

2002 UNIFORRK BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SIMCENTER/AVIA L.L.C.

01000014468

Principal Place of Business

14980 NW 44TH COURT. SUITE 206
OPALOCKA AIRPORT
MIAMY FL 33054

Mailing Address

14990 NW 44TH COURT. SUITE 206
OPALOCKA AIRPORT
MIAMI FL 33054

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

§

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90131 041 ****50.00

SRUC RCRTRY

LT

NI

City & State

City & State

DO NOT WRITE IN THIS SPACE
4, FEI Number

6S-13%647

Applied For
Not Applicable

Zip Country

Zip Country

0 $5.00 Additional

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

[ — — e R m am —_—

6. Name and Address of Current Registered Agent

B

GEORGE, HENRY
- 13121 SW 70 AVENUE
PINECREST FL 33156

8. The above named

purpose of changing its registered office or registered agent, cr both, in the State of Florida.

Name -~ QQ{:L -~ GM* T e e ST el T

Stree! Address (P.O. Box Number is Not Acceptable)
N2S MAGmoLwe  DeE DUV

FL | ** 2433

City u\,f)_m'\)

I (Al CRo

o4 s )m_,

SIGNATURE
Signature, typed or printod name of registered agent and title it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
L Payabie'to Department ot Stato’
. % ‘DueByMay1,2002;. > ..
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES -
TME r 1 Delate TITE O change (7 Addition | 5
NAME thaoty _ Cwntec NAME =]
seeTA0DRESS [ 13 12\ Sw 7o AU _ STREET ADDRESS g
or-sze [P ctsss FL RS b CITY-ST. 2P o
4 @
TIME Y [ pelete TITLE [OJchange  [J Addition | O
NAME aly NAME -
seeTADoREss | WMAS MAGpoLLd Ribhel DO STREET ADDRESS
CITY-ST-2IP LSO, f 3333 \ CITY-§T-7IP
TME . | e e o e mmamn s o[ 1:Delote - ~ _TITLE B U E - s memzeozes W[2]-Ghange o= - [Z] Addition L. -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TNLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [T pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. { hereby certity that the information s
indicated on this report is true and ACcurate a
limited liability company or the regeiver or tr

' SIGNATURE:

this filing does not gualify
have the same legal effect as if made under oath; that | am
0 execute this report as required by Chapter 608, Florida Statuteg.

S PIECELY Cewnd

that my signagure shall

for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
a managing member or manager of the

ot/ )oz, 54.-81)- 620 1

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE

DNata Mavdirms Dhene 3




