2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (unn)
DOCUMENT #1.0200Q004848 E

1. Entity Name

FINN-AERO LLC
FINN Agrp LLC

Principal Piace of Business Mailing Address

319 BUCKINGHAM ROAD 319 BUCKINGHAM ROAD
EST PALM BEACH WEST PALM BEACH F
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2 Prlncmal Pl eof Business ailin res .
@UCKH\IG.HAM en | LA N apam Ro
S”“e Am b, etc. Suite, Apt. #, elc. 57‘ ;p [ CHECK HERE {F MAKING CHANGES
C‘ty & State City & State 4. FEI Number Applied For
UH€S/P M_E'E'ﬁ_CH Lkﬁ’_r FM é’&’ﬂ‘a” ﬁ. Not Applicable
Country i Courtry & : $5.00 Additional
L 334—05 §‘g 4,0 S 8. Certificate of Status Desired O Feo Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T oot =TT 77| “Name T L N , : r
FILINGS, INC. ‘ D/LU d S Lenwn QOL«-J
RTHWE. Streef Adcress {P.0. Box Number,is Not Acceplable)
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West Dalan Keach FL[ZEF05

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

the abligationg of registered agent. , ) / k(/
smmmu%@%{ Q—-y W / 712 JS

ignature, fy of printed name registered agent and titie’ plicable. {NOTE: Registared Agent signature reguired when reinstating) " DATE
4 9.

y
“ FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS / CHANGES
e MGRM J Delets L [ henge [ Addition
NAME _ | KENNEDY, DAVID'S NAME
STREET ADDAESS | 319 BUCKINGHAM ROAD STREET ADDRESS
arv-st-z° | WEST PALM BEACH FL CITY-S1- 2P = \P - 3 3 ‘-l—O 5
TTLE ae : —_ [T Delete TITLE ‘Ocrange  [J Addition
NaME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TME - _ - ] er Obeete,  Fme . | —_ N Ochange [ Addition
NAME NAME '
STREET ADDRESS. STREET ADDRESS
_CITY-5T-2IP . CITY-ST-2iP

THTLE R _ ”

e . R I B e T =
STAEET ADDRESS | o .3 STREET ADDRESS 13/30/03--01037-~004 - ##50. 001
BITY-5T-7IP i CITY-57-2P
THLE [ Detete TITLE [JChange [ Acdition
NAME . NAME .
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ petete TITLE : O 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 119.07(3)i), Florida Statutes. | further certity that the informatizn
indicated on this report Is true and accurate and that my signature shall have the sams legal effect as if made under vath; that | am a managing member or manager of the
limited Nability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Siatutes

SIGNATURE: el MMU SBEREGSEEL 742\;/% (Stl) 26993

SIGNATURE AND TYPED OR PRINTED NAME OF $IGRING MANAGING MEMBER, MANAGER, OR APTHORIZED REPRESENTATIVE Dato | Datime Phore #
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