2002 UNIFORM BUSINESS REPORT (UBR)

2

FILED
Mar 29, 2002 8:00 am

DOCUMENT # L0O1000020014 Secretary of State
1. Entity Na '
ty Mame - 02-07-2002 90171 039 ****50.00
STERLING AVIATION, LLC
Principal Place of Business Mailing Address
1200 BRICKELL AVE. 1200 BRICKELL AVE, '
SUMTE 1500 SUITE #3500
MIAMT FL 3313 MIAMI FL 33131
2. Principal Place ol Businass 3. Mailing Address “"“I“I" II]I, m llm "”I II Il 'I "l "m "m ”l" Im m‘
Suite, Apt. #, @1, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE)Number = Applied For
(25— 1S 3378 Nol Applicable
Zip Country Zip Country ; . ss.oo Additional
5. Certiflcate of Status Desired O Poa Requirad .
6. Name and Adkdress of Current Réfilatered Agent 7. Naine and Address of New Reglstered Agerit - -
' e e e | NAME L - e e e e T o== . .-
' BITTEL, STEPHEN :
Street Address (P.O. Box Number is Not Acceplable)
1200 BRICKELL AVE.
SUITE 1500
MIAMI FL 33131 _ ,
City FL | Zip Cade
8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florica. -
SIGNATURE
. /D00 o FINESd Nama of 16 SrET 8ot A 0 ¥ SDRICODIE, {NOTE: Ragiered Agert raquired whon roinstaling TATE
FILE NOWI!! FEE IS $50.60
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES —_
TME memoer j (3 Delete me Olchange  [Jaddltion | 5
sTReET apoRess | 1RO B CKE A NI S0 STREET ADDRESS 2
av-smze |G i, FL 33| CITY-ST-2P léi
TILE memoe— O Detere e O crangs ] Addition | S
NAME henresmcic NAME
STREET ADDRESS | 1RO BoricK el AN e Sude (sOD STREET ADDRESS
CITY-51-2P Mo Fr. 33430 CITY-57-2 - -
TILE [ peiete TME O changs [ Addition
NAuE . . e ) e e e .
— STREET ADDAESS ™|~ T T T TN stRen ADoRess | -
cry-S1-7P CY-ST-7P
TE O oelete TME thangs ] Additlon
WAME MAME
STAEET ADDRESS STREET ABDRESS
crr-3t-zp CITY-ST-21P
TLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.219 CITY-ST-217
LE Ol pelete TIMLE {Jchange [ Addition
NAME NAME
STREET ACDRESS STREET AODRESS
CITY-51-2P CITY-5T-7IP
11. | heraby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the Information
indicated on this report |s 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 trustee empowerad 10 gxectita this report as required by Chapler 808, Florida Siatutes.
. e .
SIGNZ . SIGNAZEIE REQUIRED
GNATURE:
- SKGNATURE AND TYPED OR PRINTED NAUEGF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayume Phone ¢




