2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000016942

1. Entity Name

TGS AIRCRAFT MANAGEMENT, L.L.C.

Principal Place of Business Mailing Address

9350 SOUTH DIXIE HWY., STE. 1550

MIAMI FL 33156 MIAM! FL 33156

9050 SOUTH DIXIE HWY.. STE. 1550

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90003 008 ****55.00

R

[J CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number 65.1 159362 Applied For
Not Applicable
Zip Country Zip Country n . $5.00 additional
o 6. Certfficate of Status Desired Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name ) N o i ) _
T MULLER, CHARLES'E Il =°- — —~ = - - s L I R BIESSP e
9350 SOUTH DIXIE HWY., STE. 1550 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33156 :
City Zip Code

FL

the obligations of régistered agent.

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

SIGNATURE
Signaturg, typed or printed nama of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE P [ Delete TLE [Jchange [ Addtien
NAME SCHUTTE, TERRY G NAME
STREETADDRESS | 6701 NOB HILEL ROAD STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CIFY-ST-ZP
e v O Delete TITLE [JChange [ Addition
NAME BERINGER, ALEXANDER NAME
STREET ADDRESS | 8701 NOB HILL ROAD STREET ADDRESS
CITY-ST-ZIP TAMARAC FL 33321 CITY-ST-2IP
TITLE S [ Detete MLE [Ichange [ Addition
NAME HANSEN, STEVEN L NAME
STREET ADDRESS | 8701 NOB HILL ROAD STREET ADDRESS
~I~ CITY-ST-2IP~ - ~[~-TAMARAC FL" 33321’ Lo e o e cm st e sl (TYGTLZIP [ TS ST e s T R e .-
TITLE T [ Delete THTLE (O change [ Addition
NAME HANSEN, STEVEN L NAME
STREET ADCRESS | 6701 NOB HILL ROAD STREET ADDRESS
GITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TILE ) Delete TITLE I Change  [[] Addition
NAME NAME F
STREET ADDRESS STREET ADDRESS
CY-$T-2IF CITY-ST-2IP

limited liability company or

11. thereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informatior:
indicated on this report is trug-and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the

gcaiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
2y (1L, L //6/3

SIGNATURE:S
SIGNAMAND TYPED GA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE 21 Daytime Phone #

wiveoe g

CR2E083 (10/02)



