FILED
2003 LIMITED LIABILITY COMPANY Feb 21, 2003 8:00 am

.UNIFORM BUSINESS REPORT (UBR

'DOCUMENT # 01000020093 Secretary of State
-1. Entity Name 02-21-2003 90019 048 ****50.00
REDHORN AVIATION, L.L.C.
Principal Place of Business Mailing Address
108 SOUTH MIAMI AVENUE. 2ND FLOOR 1068 SOUTH MIAMI AVENUE, 2ND FLOOR
MIAMI FL 33130 MIAKI FL 33130
2. Principal Place of Business 3. Mailing Address ”lmm I" "III I”II “ "N "‘ ||| m I"“ II“I ||I| m““’
Suite, Apt. #, etc. Suite, Apt. #, efc. \S CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE( Number_ App Applied For
6_5" ll'3-+3‘5(a LIED FOH Not Applicable
Zip Country Zp Couniry 5. Certfficate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
_SILVER&SIVER .. - . _ . O T I - S T S P S
C’vo MAX SILVER Street Address (P.O. Box Number is Not Acceptable)
150 S.E. 2ND AVENUE, SUITE 500
MIAMI FL 33131
City Zip Code
FL

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 accent
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and title it applicable. (NOTE: Registered Agent signatura requited when reinstaling) DATE
) 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/CHANGES
TmE MGRM [ Detete TITLE [ Change  [F Addition
NAME BOTA, LL.C. : HAME
STREETADDRESS | 108 SOUTH MIAMI AVENUE, 2ND FLOOR STRET ADDRESS
{]
CITY-5T-7IP FI. 33130 CITY-57-2IP
TITLE MGRM [ Detete TITLE [l change [ Adetion
NAME THE BROWARD GROUP, LL.C. NAME
STREET AGDRESS 4839 Sw 143 AVENUE, SUITE 458 STREET ADDRESS
CITY-ST-2iP DA\"E FL A19490 CITY-ST-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS drmmemmm e e e e e s e o o B STREETADDRESS s v v e i T Y iy ol e e
CITY-5T-2iP CITY-ST-2IP
TIILE 1 pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O telete TITLE [1Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ’ m CITY-ST-2IP

11. | hereby certity that the information supplied with this filing gg&d not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that n}sj . glure shajl 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 empo, ,{= CJfjo execgite this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIGNATURZ YIRED 2/ 7 /637

fu

SIGNATURE AND TYPED QR PRINTED NAME OF SRENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE % Daytime Phone #

ongres

CR2E083 (10/02)




