2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.02000002218

1. Entity Name

ISLAND TIME AIR, LLC

Principal Place of Business

6551 PARK OF COMMERCE BLVD.
SUITE 100
BOCA RATON FL 33487

SUITE 100

Mailing Address
6551 PARK OF COMMERCE BLVD,

BOCA RATON FL 33487

FILED
Mar 14, 2003 8:00 am
Secretary of State

03-14-2003 90004 041 ****50.00
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5. Certificate of Status Desired l:]

2. Principal Place of Business, 3. Mailing Address
117 \jamato Rosd | 97 \jamato (Coa
Suilg, Apt. #, efc. Suite, Apt. #, ett O CHECK HERE IF MAKING CHANGES _
Svire 510 S e 510
y & State ity & State 4. F Number Applied Far
i 26 (A Qﬁd'ol\[ \4'(0(' A"” (e_a, ‘LYV'\ :]'(OY’- E? OO q 9«%‘7 Not Applicable
Country $5.00 additional

Fee Required

6. Name and- Addresa of Current Registered Agent-—==~
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i

~ 7.-Name and Address of New Reglstered Agent

WHEELER, CHRIS D

8551 PARK OF COMMERCE BLVD.
SUITE 100

BOCA RATON FL 33487

Name

Stree1 Address f

[ BoxNu berls ot Accefflable)

a

‘504

rL'c,’:T)IO

Cwﬁm &L‘D‘\)

FL

2.3;0%45 [

8. The above nam ntity th\sifite uifiose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation: i
SIGNATURE / _ _
Sigrfatura, ty| r pein 6 of rey rag agent and titla if applicabla. {NOTE: Registsred Agent signature required whan reinstating) 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 -
TITLE A7 AGINGE ThEM Ber O pelete TTLE 1 change [ Addition g
NAME Ohris D. Wheeler < NAME g
STREETADDRESS | ~7 77 ( /amq_ aaﬂ' Sure 370 STREET ADDRESS 2
CITY-ST-21P CITY-S1-2IP <

Boca Phrof, FL 33431 &
TITLE O Delete TITLE [ change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP — e e . __pomy-st-ze - e e -
TILE EI Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

11. 1 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 shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1he receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

E BEQUIRED

2o Jo3 (109979760

AR

SIGNATURE AND T\'PER OR PRINTED NAME OF

MANASIIN»G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirne Phone #



