FILED

2002 UNIFORM BUSINESS REPORT {UBR) Mav 22. 2002 8:00 am

DOCUMENT # 101000016942 Secretary of State
_ o8 ke ke
TGS AIRCRAFT MANAGEMENT, L.L.C. 03-22-2002 80211 024 #7%35.00
Principal Place of Business Mailing Address
8350 SOUTH DIXIE HWY.. STE. 1550 9350 SOUTH DIXIE HWY.. STE. 1550 vvyvviy
MIAMI FL 33156 MIAMI FL 33156
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-1159362 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad g $5.00 A_dditional
Fee Required
. 6. Name and Address of Current Registered Agent _ . _. = - ... ... . T. Name and Address of. Now Registered Agent— . _ .. --_..
Name
MULLER, CHARLES E II .
iy Street Address {P.O. Box Number is Not Acceptable)
9350 SOUTH DIXIE HWY., STE. 1550 roes
MIAMI FL 33156
> City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

¥
SIGNATURE
Signature, typed or printed name of registered agent and titfe if applicable. {NOTE: Reqisterad Agent signeture required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 100 . ADDITIONS / CHANGES
TITLE President [ pelete THLE [ Change  [J Addition
NAME Terry G. Schutte NAME
STREETADCRESS | £ 201 Nob Hill Road STREET ADDRESS
CITY-ST-2IP Tamarac FL 333 2 l CITY-8T-2IP
TITLE Vice President [ peleta TITLE O change [ Addition
NAME Alexander Beringer NAME
STREETADDRESS | £201 Nob Hill Roa d STREET ADDRESS
CITY-ST-2IP Tamarac, FL 33321 CITY-5T-2IP
TILE Secretary, Treasurer DOoelete _ _JTME . e ee o e - = 7 [cChenge’  [TAddition
e NAME - Stevei 5. *H3nsen ) NAME
STREETADDRESS | 5701 Nob Hill Road STREET ADDRESS
CITY-ST-2IP Tamarac s FL 33321 CITY-87-2IP
TITLE 3 Delets TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ elete TILE (O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O velete TITLE [JcChange [ Additien
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

limited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

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 report is true and accurate and that my signature shall have the samae legal effect as if made under cath: that ) am a managing member or manager of the

954218 3200

FATERN (o Ty L L Sy
SIGNATURE: Wﬂ PRI B / Jd./az_._.
:
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #

wIus1Z

CR2E083 (9/01)




