FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of
DOCUMENT # L02000012610 Secretary of State
1. Entity Name 05-05-2003 90091 036 ****50.00
CLASSIC AVIATION CUTAWAYS, LLC.
Principal Place of Business Mailing Address
2301 SOUTH CONGRESS AVENUE ATE. 1211 2301 SOUTH GONGRESS AVENUE ATE. 1211
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
Suta, Apl. #, efc. Suite, AL #, 8tc. [J CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
D1- O F EAVE } 8 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O - Eese.ggqxﬁs:ciiﬁona‘
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) Name
|————BDB-AGNET-CO=~
2500 N MILITARY TRAIL STE. 480 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbl'rgalions of registered agent. .

SIGNATURE :
Signature, typed o printed name of registared agent and title if applicable. {NOTE: Registered Ageni signature reguired wher reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to.Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TME YN TnAn o 3 elete THLE ) G f2Ann [ change  [59 Addition
NAME 2.4 >Sopern " NAME 51 :
T o ey Ve W 12 : HERYC Lewn s
STREET ADDRESS | 2.2, S STREETADDRESS | 201 % . come rets OveE ¥Eiv )
omv-gr-zr  |SgEse  ROYNom Py FL 33wk Cmy-§1-21p SO NTosnREACH DL R
TITLE . [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
" STREETADDRESS | " ) ’ STREET ADDRESS
CITY-$T-ZIP GITY-ST-2IP .
TILE O Delete TTLE . [Jchange  [O] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P : CITY-ST-2P
TITLE 0 Dejete TITLE [OJchange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE . [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-210 CITY-5T-2P

11. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indic:ated on this report is true and accurate and thatyny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitsd liability compae-r the raceiver or trustfe emppowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: EQUIRED YJ'?S;@B Sl - 23+ S5f]

SIGNATURE AND TYPED OR PRINTED NA@ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE l Dats Daytima Phone #

:

CR2E083 (10/02)



