- —— FILED

2003 LIMITED LIABILITY COMPANY Apr 14,2003 8:00 am
UNIFORM BUSINESS REPORT (U‘BR) : ecretary of State

03-26-2003 90048 043 ****50.00
DOCUMENT # LO1000017313
1. Entity Name
BLUE CARIBE AVIATION, LLC ;
Principal Place of Business Mailing Address /,_,/
1945 SEVILLA BLVD.. W. 1945 SEVILLA BLVD. W. /
ATLANTIC BEACH AL 3233 . - ATLANTIC BEACH FL 32233
/o
2. Principal Place of Business 3. Mailing Address / /
- : 4 £9=3751(3
Suile, Apt, #, slc. Suite, Apt. #, efc. // [J- CHECK HERE IF MAKING CHANGES ,
City & Stale City & State 4. FEINumber__. APPUED FOH Appled For
. // N £9-3RS 124 Not Applicable
Zp Country Zip Cauntry l ' 5. Certificate of Status Deslred D ?fe'ggqadr:éﬂ“;’ﬁ"
8. Name and Addreas of Current Reglstered Agant :l ) 7. Name and Add of New Regl d Agant L7
g - : | Name = - - 7
ROBERTS, CHAD'S™ ~ "~ "= R I V5 T . T
1945 SEVIUABIVD W _ . e~ ] Stteé_t_At{dfengO.;Box Number is Not Acceptable) —-, ~— //»’ -
PSR ~ 2

“ATLANTIC BEACH FI. 32233 ’ \\ //
| O‘Q City WFL Zip Coda

Bgstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named eptity
the obligations ol s

SIGNATURE
(NOTE: Ragikterad AQir signatunk rstuirsd wivin nbinstebng) DaATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES _

TIME MGRM [ peiete e - DOiChenge [ Acdition | 8

RAME ROBERTS, CHAD § NAME g

STREET ADDRESS | 1945 SEVILLA BLVD. W STREET ADDAESS a

CIFY-ST-2P ATLANTIC BEACH FL 32233 Ciry-sT-2p o

TmE O peiee e ClChage L] Addion g

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P CIry-s1-2P

Tme O detets TIE . O charge 1) Madion
foMAmE 0 L [T e BN )

STREET ADORESS e e Tk il i i i, s [ STREETAODRESS oy im0 e VU — . )

CITY-ST-2iP CITY-57-21P

e (3 pesets ™me OCenge [ Addition

NAME NAME

STREFT ADDALSS STREET ADDRESS

CITy-st-21F CITY-ST-Z1

TNE [ pelete TLE OcChange ] Addition

RAME NAME .

STREEY ADDRESS STREET ADDRESS

CITy-51-7P CaTY-ST-2P

The . O perte me ' [)Crangs [ Addition

NAME NAME

STREET ADDRESS 1 ST ADDRESS

Ciry-$1-2P ) CITY-ST-7F

11. | hereby centify that the information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)(7), Florida Statutes. | further certify that tha information
indicaled on this report is true and accurale apd l [y Sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
- Ba .-.. BredYo exocute this report as required by Chapter 608, Fiorida Slatutes ? 0 ‘f 3 gcr g? 10

limited liabllity company or the receiver or

A [ l‘— 11w .
SIGNATURE: QHGN AR ECATEED 3-25- 73
SIGNATURE AND FYPED OW-PRINTED AM: RO G TURAGING MEMBER, MANAGEN, OR AUTHORIZED AEPAESENTATIVE Date Oy vhorm #——__




