FILED
2003 LIMITED LIABILITY COMPANY Jun 25, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PgENEnEAENT # L01 00001 7066 06-25-2003 90020 014 ****75 .00
FALCOR AVIATION, LLC
Principal Plade of Business Mailing Address awvevwews
4298 SANCTUARY LANE 4298 SANCTUARY LANE
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65"1 143725 Applied For
Not Applicable
4 Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fes Requited
~ 6. Name and Address of Current Registered Agent--  -.- - 7. Name and Address of New Registered Agent _ _ _ . T
Narne
. SCHNEIDER, LAZ L .
350 EAST LAS OLAS BOULEVARD, SUITE 1000 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
‘ City FL Zip Code

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

R >3

SIGNATURE :
_Sngnatura, lypqd of printed name of regislerad agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
TS L FILE NOW! FEE IS $50.00
- . Make Check Payable t6 Florida Department of State
Sy Due By May 1, 2003
ST LY
9. L i ’gMANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES .
me .| MGR R [ oetete o [ change [ Additon | &
NAME GRIBETZ, MICHAEL J NAME =)
STREET ADORESS | 420§ SANCTUAH? LANE STREET ADDRESS 2
CITY-ST-ZIP BOCA RATON FL 33431 CTY-5T-71p c@
TITLE 3 velete TITLE [ cChange 7 Addition 5
NAME NAME ‘
STRCET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TITLE ' ~ [J Delete TITLE - © vt il o Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-$T-2P
TITLE [ pelete THLE : [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 velete TITLE . (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
THTLE . O Dpelste TITLE {1Change (] Addition
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP ,/’“) CITY-51-7P

. | hereby certify thal the information supphed with this filing dog#not gualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report is true and acCurate and that my sigafture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the raceiver of TUSIEE empoje

dipa-RYERECUt: this report as reduited by Chapter 608, Florida Statutes.

SIGNATURE: SiG == REQUIRED A //343

SIGNATURE AND TYPED OR PF!'I'NTEIJ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae ’ Daytime Phone #
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