-~

“”" 2003 LIMITED LIABILITY COMPANY Sgp 09, 2003 8:00 am
UNIFORM BUSINESS REPORT (uBn) ecretary of State

DOCUMENT # L02000007240 08-26-2003 90010 020 ****50.00
1, Entity Nama " |
t
BLUE HERON AVIATION SALES Ll.C e .
,Principa! Placa of Business Mailing Address, ',' , ; _' h 1o !
158 N, HARBOR CITY BLVD. 158 N HARBOR CITY BLYD.." " 7 -7 = o ML 55056133
MELBOURNE FL 32835 . . .-~ MELBOURNEFL32G5 ' ° |
2 Principal Place cf Businass 3. Mailing Address
 Suite, Apt. #.etc. - ) Suite. Apt. 4. stc. [J CHECK HERE IF MAKING CHANGES
Ciy & State | City & Stale 4. FEl Number k Applied For |
Q4-3627439 Not Applicable
Zip Country Zip Country S. Cerlicats of Stalus Desired [ fose g?q:l‘:’;;"""“'
TG, Name and Address o1 Current Registorad Agent Ty, Namund Addrsss of New Rg‘hrud Agont
. harma T "' -
- - ANDERSON, J. PATRICK - — -~ —nr ——l e - e o
930 S. HARBOR CITY BLVD. Street Address (R.O. Box Number is NolAccemabla)
SUITE 505 : ’.4
MELBOURNE FL 32001. *
3 City FL ’ Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent:
. . i

SIGNATURE - -
. . Signature. typed or printed name of régistared agent and tile il applicable. {NOTE: Ragistorsd Agant signature raquirsd when teinatating) - e R DATE |
Lo | .+ . .FILE NOW!H FEE IS $50.00
o Make Check Payable to Florida Depanmem of State
- e e e e .Due By September 24, 2003 .
9 _MANAGING MEMBERS {MANAGERS 10, : ADDITIONS / CHANGES
“yme ot Lol O oeletz . me T : O change O Additin | S
NaME LY LOVE, RiCHARD JR. o e N N ‘ =z
steer aooress | 158 N.'HARBOR CITY BLVD. : STREET ADDRESS g
CHTY-ST-2iP MELBOURNE FL 32935 " | QTY-ST-2P é.u
TLE. 'Kneue me . O Cnarge [ Addition | &
NAME TOOLEY, DAVID R . . RME -
smeeraoosess | 158 N. HARBOR CITY BLVD. : * SIREET ADDAESS
Comv-st-ze | MELBOURNE FL 32635 . ) e Bensc I N o . .
TIE [ berete me ' [ Change 3 Acdition
NAME . _ NAME :
STREET ADORESS | © - T T ) STREET ADRESS - - -
cir-$T-2P . CITY-ST-2IP
THLE O Delgte TME ’ O crange ] Addition
NAME » HAME )
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-§T-2F
TILE O Detete e [ Change [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CIry-§t-ap ) CIFY-ST-ZP
TmE . [ oslese TTLE Clcnange [ Addition
NAME NAME )
STREET ADORESS SIREET ADORESS
CITY-57-2P CTY-SI-2P

1%, ! hereby centify that the information supplled with thig filing dees nof qualify for the exemption statea in Section 119.07(3)i), Florida Statutes. | further cartify that the Information
indicated an this report is true and acc A hal my siggature shall have the same legel effsct as if made under oath; that | am a managing member or manager of tha

fertd te-axecute this raport as required by Chapter 608, Florida Statutes.

(>av)

s:GﬁATO 7, (i FEQRIRRNAR Loge e S-80.07, 25 w3y

mmmmemmmm OR AUTHORIZED REPRESENTATIVE Dae Daytima Phona &




