LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Vs May 06, 2002 8:00 am
DOCUMENT # L01000022531 / Secretary of State

1. Entity Name 05-06-2002 90011 047 ****55.00

YACHTPHOTO HELICOPTER, LLC )

verlygq

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
FemSily  (Une
Suite, Apt. #, elc. Suvite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ><Applied For
LMD Not Applicable
i Country Zip Country - . $5.00 Additional
5. f "
%33 q { / ) Certificate of Status Desired Q Fee Required

7. Name and Address of Current Registered Agent

' NS M R ERCL A S

2t
w s . DO i NOT W_RITE e o] —Slreet Addrress (P.O. Box Number is Not Acceptable) R

IN THIS SPACE 1 OO L-r’e, W&&@J(ﬂf&, RD
City r_;," LA'UD FL Zia‘sc'gielf

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 printad name of registerad agent and title if applicable DATE
FEE IS $50.00
Make Check Payable to Department of State

_ DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS :
TITLE MAapacl. TILE =
NAME THOMM S PrenSzed T NAME §
STREETADDRESS | G~ FATSTA (eA+ STREET ADDRESS @
ovsie | £ Laop  FL 8330 CITY-ST-2p 2
TITLE TITLE ﬁ
NAME NAME Q
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ‘ JILE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY -57-2IP onv-st-zp | DO NOT WRITE

| e e IN THIS SPACE

STREET ADDRESS STHEET ADBRESS
CiTy-S7-2IP LRY-ST-29
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P

11. ' hereby certify that the information supplied with this filing does not qualify for the exemnplion 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 receser or lrustee empowered to execute this repart as required by Chapter 608, Florida Statutes. C?SL('SFZ 5...-___7_.7_,,I7

SIGNATURE: / ThmksS € MeDERmSTT Mowac(se 4y-25-02

SIGNATURE AMTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




