FILED

May 02, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY r f
UNIFORM BUSINESS REPORT (UBR) Secretary of State
- 05-02-2003 90577 010 ****50.00
DOCU ME NT #L02000013354 :
EA'?H LAMBERT AVIATION LATIN AMERICA

LIMITED, L.L.C.
. -Prin;::lpal Pace of Business Mailing Address

2333 PONCE DE LEON BOULEVARD, R200 2333 PONCE DE LEON BOULEVARD, R200 - 3006 6691

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

g e ot GO
2333 Ponce de Leon B1v62333 Ponce de Leon Blvd

Suite, Apt. #, etc. Sulte, Apl. 7, efc.
R200 R200 [J CHECK HERE IF MAKING CD-MINGES
City & State City &5t m Anplied For
Coral Gables, FL oftg&l méables, FL N FSN:;’ woi5 by Yy Nu:l\ppllcable
$734 vSR” 33734 e 5 ContomecrsunsDesres [ $0-00 Addtona
- . 5._Name and Address of Current Regiztured Agent ] 7. Name and Address of New Registered Agent

MASON, ALFREDO neme

2333 PONCE DE LEQN BOULEVARD, R200 Street Address (P.0. Box Number is Not Accepiable)

CORAL GABLES, FL 33134

City FL l 2ip Coce

8. The above named entity submits this staternent for the purposs of changing its registerad office or regisiered agent, or both, in the Stale of Flortda | am familiar with, and accept
the obligations of registered agent.

SIENATURE

EYnatum, yppd or prini name of rg: wganl anu iy st T NOTE: Pegmaray Aganiigneise mauisd whatn minsislng) DATE
.;é‘
. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS /CHANGES
e MGR ] Delee e [ Ctange ] Addition
NAME MASON, ALFREDO KAME
SIREETADDRESS | 2333 PONCE DE LEON BOULEVARD, R200 SYRRET ADDESS
Chy-S1-2ip CORAL GABLES, FL 33134 Chy-51-2°
MLE ' O e e O Crarge  [] Addition
HAME NANE
STREETADDRESS SIREET ADDRESS
cfv-st.2p ) LiTe.s1-0p
TME O Do e ) {JClenge (7] Addition
WAME b . - oo L] NaNE
STREET ADDRESS STREET ADDRESS
-1z - i 51 2%
TE ] Celee TE : O Ghange [ Addition
NAME NAKE .
STREET ADDRESS STREET ADDRESS
cy-s1-2p Ity -51-20
e [ Dol 1ME [ Crange [ Addition
NAME NAKE
STREET ADDESS SITEEY ADDAESS
£av-8.2p CIY-51-2k
e O Dolew me O Crange 1] Addition
WaME NAME
STREETABDAESS STREEY ADDRESS
ey-1.2p L ¢ -51-20

Wi alffy for ihe exemption stated in Section 319.07(3Xi). Florida Statutas. | further certify that the information
g gurpshall fiave the same legal efiect as d made under oath; that | am a managing member or manager of the
limited liabitity comparty of the receiver or fpistee ,‘V oW el @ i report as reduired by Chapter 608, Floritia Stahtes.

SIGNATURE: At reao Hasonn  qlolid  (3s0)779 767

mWREMDTTPEDOHMDWEOFS#QO (HAGHTA HEMBER, BANAGER, OR AUTHOHZED REPRESENTATIVE [+F ] Captirre Phovesd

11. | hereby certify thal the information supplieq wnh mts fitng
Indicated on this report is true and agourate A 3 sl

P

CRZE083 (10/02)



