2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

Secretary of State

05-02-2003 90559 011 ****50.00

DOCUMENT # L02000000544

1. Entity Name

VINTAGE AIR TOURS L.L.C.
Principal Place of Business Mailing Address
10833 LA SALINAS CIRCLE 10833 LA SALINAS CIRCLE 1. e e Eimragm e RS TETE

BOCA RATON FL 33428 _ e mom—— =~ BOCA-RATON:FL- 33428 -~ oi—— = 7777
sure. fot o ete Sulte, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number ] Applied For
m—" D \&A \.ﬂ\’f INot Applicable
w Country z Country 5. Certificate of Status Desired 0 00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SEXTON, K8. " Ry S&J\D

Street Address {P.Q. Box Nu be/ls Not Ag ptabi
10833 LA SALINAS CIRCLE ok 34—'% o af\ ADD C; ire ke

BOCA RATON FL 33428
“ Zren (é}m/\ FL[ %3005

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

42 103

Signature, typed B printed na'r'ﬁs‘ﬂﬁegimered agent and title if applicable’ (NOTE: Registered Agent signature required when reingtating) LIS

8. The above named entity submits this statement for the purpos:
the obligations of registered agent,

SIGNATURE

- —_— FILE NOW!!_EEE IS $50.00_. — -

T

Make Check Payable to Fiorida Depa Department of State
Due By May 1, 2003

9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS/CHANGES

TITE O pelete TLE [ Change [T Addition
NAME .’_\ NAME

STHEET ADDRESS C!? 33 L&i?ci ne ) <, STREET ADGRESS

CIY-$T-21P CKZC-\ F¢_ <3 P CITY-ST-2IP

TILE (g &QM O telete LE O Change [ Addition

NAME A S NAME
STREET ADDRESS ta%?g (,o‘ /\ NS S Cﬁ _J| STREET ADDRESS

CITY-5T-IF 6060\ RO\"\_U '~ F’ §3 '1—:8’ CIvY-ST-2P
[ Change [ Addition

TITLE f‘r’é Cx (21 O etete TITLE
NAME e\ NAME
STREET ADDRESS | %3'3 .\-?\ c STREET ADDRESS -

CITY-ST-IP OC.n ,\ FLr 2 Z('.Qf CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GTY-ST-IP
TITLE [ pejete TITLE [Jchange [ Addition
NAME NAME
* STREETADDRESS-{ — -— ~—— ~ Ve e o STREET ADDRESS
CITY-ST-2IP " Cry-51-2IP e
TILE [ Detets TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liatzility company or the receiver or trustee empowered 1o execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: _s 2N VG ESN O~ LErs 3370

SIGNATURE AND TYP g FPARINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #

0028776

CR2E083 (10/02)



