FILED

LIMITED LIABILITY COMPANY May 06, 2002 8:00 am

~——— UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000022529 - Secretary of State
1. Enlity Name / 05-06-2002 90011 048 ****55 00
BOATPHOTO HELICCPTER, LLC
2. Principal Place of Business 3. Mailing Address
?5 L™ wiy
Suvite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number y.'gpplied For
LAVD Fc 7" INot Applicable
Z;ng 3o/ Coumrfy) S Zip Country 5. Certificate of Status Desired R/ g‘g'gg‘ lﬁg‘g“""al
7._Name and Address of Current Registered Agent
Narne

MCHAS.  MSULLS

. DO NOT WRITE

_Strest Address (PO, Box Number is Not Acceptabie)

| , INTHIS'SPACE hoo LEE  WpwErer '_sf_u,r_)

City /—:7, %D FL ZE%:)&e(S

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, typed or printed name of registered agent and lille if applicabie. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
TE MAMA o mie
NAME THorks LI Qs T NAME
STRETADDRESS | @57 F7 3T Laghin STREET ADDRESS
CITY-ST-2IP I Y A 2'3?\.‘{ CITY-5T-21P
TME TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIY-S$T-2IP

)

TLE TIILE
NAME HAME

el S ADDRESS
ey st DO NOT WRITE

CR2E083B (12/01)

- ~ IN THIS SPACE

NAME

STREET ADDRESS STREET ADDAESS
CITY-5T-21P CiTY-§7-2IP
TILE TILE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP Ciry-s7-2IP
TITLE - TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
City-8T-7IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does 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 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 recgi trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / '771’0#\&5 =. MCDE Rt MR- 425 — 07 a7y]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




