LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
ecretary of State

DOCUMENT # L02000007602.

1. Entity Name

Allworld Aviation LLC

04-03-2003 90020 017 ****50.00

DO NOT WRITE IN THIS SPACE

2. Principal Placae of Business 2. Mailing Address J
3240 Airfield Drive E. P.O. Box 5131 /
Suite, Apt. #, etc. Sufte, Apt. #, ete. | DO NOT WRITE IN THIS SPACE
ity & State ty & State 4. FEl Number Applied For
Lakeland Fl Lakeland Fl ; ™ 04-3630169 Not Applicable
Country Country . .
33811 Polk 33807 Polk S CofcatoctStaus Desioad  []  §5-00 hadona
_ . .o e T 7. Name and Address of Current Ragistered Agent
Ne™ Michaet Jannine
DO NOT WRITE Street Address (P.O.iBox Number.is Not Acceptable)
IN THIS SPACE 3240 Airfield Drive E. #3
Ot Lakeland ' FL 5‘58&’%"

8. The above namad entity submits this statement for the purposa of changing its registered offica or registered agent, or both, in the Stata of Floricla. | am familiar with, and accept

the obligations of r ed agent.
N .
SIGNATURE 2 T
s, o prl ragistared agand and title § apphcable.

)
1
i
i

> 3/-43

] Apr 03,2003 8:00 am

CR2E083B (12/02)

’ FEE IS $50.00
Make Check Payable to Florida Department of State
DUE BY MAY 1

8. MANAGING MEMBERS /MANAGERS
TIE President e
HAME Michael Jannine NANE
STREET ADORESS | 3240 Airfield Drive E. STREET ADDRESS
M-S | ) akeland Fl 33811 GH-51-2P
THLE e
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CiTY-ST-29
TITLE TME
NAME NAME
_STREET ADDRESS ——-— . — - e " —— e = STREET ADDRESS | ~ - e e - - —— e ———T
o-st.ae T Forvsrze DO NOT WRITE
TITLE TME
e o IN THIS SPACE
STREET ADDRESS STREET ADORESS
CiTY-ST-2p Ciy-sT-29
e me
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CY-ST-2P
TIME HILE
NAME NAME
STREET ADDRESS STREET ADDRESS
Crty-57-. 2P CHY-ST-2IP

14. Lheraby certify that the information supplied with this filing does not qualify for the exemption steted in Section 119.07(3)(1), Fiorida Statutes. | further cortify that the information

indicated on

is 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

limited liability company or the recawar or trustee empowared to exacute this report as required by Chapter 603 Floricla Statutes.

SIGNATURE: Mlméxémm %u -3/ 03 /Qé.ﬁ )%' D"/t 9/
OF BIQRING MANAGING MUMBER, MARAGER, OR AUTHORIZED REPRERENTA Daytime Phona #




