. ¢ LIMITED LIABILITY COMPAN'Y
+NIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 101000022532

1. Entily Name

MARINEPHOTO HELICOPTER, LLC

DO NOT WRITE IN THIS SPACE

9

2. Principal Place of Business

@5

FilesSTd LAy

3. Mailing Address

94152

May 06, 2002 8:00 am
/ Secretary of State

/ 05-06-2002 90011 049 ****55.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
fg:y State City & State 4. FEI Number /| Applied For
Lo Not Applicable
i i Count it
Z?:i’ Country Zip ouniry 5. Certificate of Status Desired K $5.00 Additional
2336« Fee Required
’ 7. Name and Address of Current Registered Ageant
Name

DO NOT WRITE _

Minaee M3y d

_| .. Street Address (P.O. Box Number is Not Acceptable) - . -

"

"IN THIS SPACE

16 {ee UJacrror Bivo
City Pr, [ p D -

FL | 3835

8. The above named entity submits this statement for the purpose of changing its registered office

SIGNATURE

or registered agent, or both, in the State of Florida.

Signature, typed er printed name of registered agent and titla it applicable.

DATE

FEE IS $50.00

Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
e MMrIp s TIE
::}:QEET ADDAESS ﬂ-—— Codameiil ::nhffr ADDRESS
T TACT A Lesp
CITY-ST-21P S lpavp P J230 CITY-57-2P
TiTLE THE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-2P
TILE e
NME HAME ,
STREFT ADDRESS STREET ADDRESS
o129 av-st.zv DO NOT WRITE |
e o IN THIS SPACE
NAME NAME
STREET ADORESS SIREET ADDAESS
CTY-ST-71P CITY-ST- 2P
e e
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-27 CIFY-§T-29
o THE
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITyY-57-2P oTY-5T-2F

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 & managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %—

TAMS £ MeDTRASHT 42502

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Daytima Phona #

CR2E083B (12/01)

FSYSZS 7Y



