FILED

2003 LIMITED LIABILITY COMPANY Mar 11, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR v Secretary of State

-~

DOCUMENT # L02000006215 01-24-2003 90252 014 ****50.00
1. Entity Name
AERODYN AVIATION SERVICES LLC
Principal Place of Business Mailing Address
12651 SW. MST AVENUE 12851 SW. TIST AVENUE
PINECREST FL 33156 PINECREST FL 33156 _
S S RV R
Surte, Apt. #. etc. Sutte, Apt. &, etc. [ CHECK HERE IF MAKING CHANGES
City & Swate . City & State 4. FE| Number Agpliod For
4R 87 159 Not Applicable
Zip Country Zp Couniry 5. Certiicate of Stanus Desied [ fg-gg Addltonal
8. NummdAMmsdcuMMnmdAgam N A ..~ 7.:Name and Address of New Rogistered Agent - -
— e e . e T =
MLLER, BROOKSC ~ = — — 7 T _ — _ -
200 SOUTH BISCAYNE BLVD., 1650 FIRSTUNION Strast Address (PO. Box Number is Not Accaptable)
FINANCIAL CENTER
| MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accep
the obligations of registered agent. <

SIGNATURE ]
Sigratums, lyped of printsd mame of eegisterad sgent and Ute if mpplicable. {NOTE: Registarsa Agant dignekre requin when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabte to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES P .
TmE T Detete TME CHRIE rery DOchange  [Addition | S .
NAME NAME MR BodBR; AAKFAS g
STREET ADORESS SREWRESS | 12 Bums £ b TIT HYE. 2
CTY-ST-2P CITY-ST-BP PralE CARS” . Fi, FSASTL 8.
e ' O petete Tne - O change 7 Addltion g :
NAME NAME :
STRTET ADORESS STREET ADORESS
CITY-ST-2P CIvY -ST-2P
B PSS, S —_ie - v o Epeetee - L f-MEs - e sewman e L7 e e = Mopnie [ Addilon !
NAME . NAME _
STREES ADDRESS |- - L VTt G TR, STREEVADDRESS . L imt e i o mw oomn e . r b o
CITY-S1-2P CITY-ST-2P T T o ‘
TME [ Detete TTE O change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-5T-2P ) CITY-ST-7P
Tme " 17 Detete TILE echange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cy-ST-2p CiTY-57-2P
TE [ Detete Tne O Change [ Addition
WAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2

11. | haraby certity that the information supplied with this liling does net quality for the exemption stated in Section 118.07(3)(i). Florida Siatutes. | further certily that the information
indlicated on this reportjeyue apd accurate atmy signature shall have ther same lagal effecl as if mada under oath; that ) am 8 managing member or manager of the
lirmited liability compan ro ekeivarpr tnlee or red o executa this report as required by Chapter B08, Florida Statutes.

IGESTUAE REQUIRED ¢ thelpz
PPy ope I oreme

RE AND TYPED OR AN OF B ‘: MANAGER, OR AUTHORIZED REPAESENTATIVE

SIGNATURE:

Phono ¢

4



