2003 LiMiTED LIABILITY COMPANY

FILED

Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State
DOCUM ENT # L0O2000005792 G 03-14-2003 90004 031 ****50.00
}sgngg;g%m FLIGHT MANAGEMENT, LLC
Principal Place of Business Mailing Address
6551 PARK OF COMMERCE BLYD. SUTE 10 B551 PARK OF COUNERCE BLYD. SUTE 10
e T

sg:} ﬁ;p;:c Ieu-.5 o Suite, Apt ; B;EE / 510 | [] GHECK HERE IF MAKING CHANGES
Roen Raron/ FL ’&‘éﬁf Parsd, H t:flgN:mBr“asql o eropies

2343\

°°”%ﬂ #2343 |

CDUDSA

5. Certificate of Status Deslred

O  $5.00 Additonal
..o . .-  Fea Required

6. Name and Addreas of Curmnl Roglalﬂod Agent

7. Nsrno and Addmsoi New Roglmnd Agent

ISU\MJ TIME NR. I.I.C
6551 PARK OF COMMERCE BLVD., SUITE 100
BOCA RATON FL 33487

SUH'?_ 5!0

R Raron)

FL

2EY3 |

8. The abave

the obhgabons ; :':

buUrposs of changing Its registered office o registered agent, or both, In the State of Florida. 1 am familiar with, and accept

SIGNATURE :
e H appiicable. . (NCTE: Repmiared Agont signature Pequined whin rnititing ) DATE
FILE NOW!!t FEE IS $50.00
Maka Check Payable to Florida Department of State
. Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS. A~ 2 ] 10 ADDITIONS/ CHANGES _
me memBER - MAN fi'm‘rr'd.—ﬂt%‘ ‘Oae | e Ol Changs [ Addition
A ISLand! JIme Alr, LLC g %
smeraoness | 777\ dmatp Road, sucre sio STREET ADORESS a
oiv-5t-2¢ - Padm . 33 43} GiY-ST-2 e
me MANAGIN G f)’ié’méﬂe O petete me O Cange  [JAsGtion g
NAME Chrisg D. w-heeler ’ KA
STREET ADDRESS FE STREET ADORESS
CIY-ST-2P 72;’ E &ﬁz :&] a;fd‘SUL ey & cy-ST-2p
me ) ] - [:l Dok e — T - - st Dchange [ Addiion | -
MAME -~ - - . = L CICUSI————] o 1Y 3 s — - _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TME [ pelets TTLE Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

 GiTY-g7-7P - CITY-$T-2P
TINE O oetete TME O crange (3 Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-21P CITY-ST-71P
TRLE [ etete TTE O change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciry-S3-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption sialed in Section 119.07(3)(i). Florida Stanstes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
lirnlted Rabiity cormpany or the raceiver or lgstee empowered to é)jecute thia report as required by Chapter 608, Florida Statutes.

45 MMARRGIN G M EPHBSR

LQUIRED

ll lumm.oa AUTHORIZED REPREBENTATIVE

/10/05 (56)992-9700

l.nn”S B '-cn.I L fﬂ!ll‘f“

Caytrme Phone #




