2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000003671

1. Entity Name

UC AVIATION LLC

Principal Place of Business

701 BRICKELL AVENUE
SUITE 3150
MIAMI FL 33131

Mailing Address

701 BRICKELL AVENUE
SUITE 3150
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ik

FILED

Apr 11,2003 8:00 am

ecretary of State

04-11-2003 90018 011 ****50.00

JAATMARA

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
ol- OOl 3 V? Not Applicable
e Country Zp Country $5.00 Addtional

_5. Certificate of Status Desired [}

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ESTHER, RIDENHOUR F
701 BRICKELL AVENUE
SUITE 3150

MIAMI FL 33131

Name

Street Address (P.O. Bax Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerect agent.

SIGNATURE
Signature, typed of printad name of registerad agent and title if applicable {NOTE: Registerad Agent signatura required when relhstating) DATE
FILE NOWI1I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TINLE MGRM B foce TITLE HCT Y2 hA4 (] Change  [S-#dition
NAME ARTHUR, MURPHY J NAME U Co)ovmloo + 3D
STREET ADDRESS | 7011 BRICKELL AVENUE SUITE 3150 STREET ADDRESS "]g? BV,I- C ’ . C.“ /0(\/(_ i SUl LS
CITY- ST-ZIP MIAM' FL 33131 CITY-ST-2IP lQU_ t o
TMLE O oeete - [ mme ) O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- |- cmy-srzip : S B s el B o L e L BRI R
TITLE [ Detete TITLE [JcChange [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-7P
TITLE 3 Delete TITLE ] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY- ST~ 2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-8T-7IP

11, | hereby cerlify 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
mdicated 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
iirited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Figrida Statutes.

SIGNATURE: /

SIGNATURE ANDYFYRED

U107 5372055

;

Date Daytime Phone #

0013982

CR2E083 (10/02)



