o FILED

-

~2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am

DOCUMENT # | 01000017313 Secretary of State
1. Entity Name
05-27-2002 90408 033 ****50.00
BLUE CARIBE AVIATION, LLC
Principal Place ¢f Business Mailing Address
1945 SEVILLA BLVD.. W. 1945 SEVILLA BLVD. W. Juovio
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
F R > RN O
Suite, Apt. #, etc. Suite, Ap?. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number |Applied For
Not Applicable
Zp Country Zip Country 5. Cerficate of Status Desired ~ [J  99+00 Additional
Fee Required
6. Name and Address of Current Registered Agent ) ] 7. Name and Address of New Registered Agent
Name
ROBEHTS' CHAD § Street Address (P.O. Box Number is Not Acceptable)
1945 SEVILLA BLVD., W.
ATLANTIC BEACH FL 32233
City FL Zip Code .

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.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Ragistared Agent sighatura required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MANASING MEIMBEE, ] Detete TITLE O change [ Addition
NAME Chad . Qab&f*z ' NAME
swecTaooress | 1AM S SevLlla T Bivd., W STREET ADDRESS
CITY-ST-2IP AHantic Bsacu EL 32222 |
TLE . i [ Detete TLE . [QJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
- TITLE - e = - - [Jpelete -- § "e = - o me = : [JChange  [TJ Addition-
NAME NAME
STREET AODRESS STREET ADDRESS
Cy-ST-2P CITY-57-2IP
TITLE- O oelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S$T1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ' [ Detete THTLE Cchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-5T-7IP

11. | hereby certify that the information supptied with this filing does naot qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes-emypoweted to execute this report as required by Chapter 608, Florida Statutes.
TR - s -
SIGNATURE AND TYPED Ghuen N SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE shie /7 ! Daytima Phone #

CR2E083 (9/01)



