2003 LIMITED LIABILITY COMPANY
~ UNIFORM BUSINESS REPORT (UBR) >

DOCUMENT # | 02000022658

1. Entity Name

CLASS B HOLDINGS, LLC

i

4
Principal Place of Business Mailing Address
Clir; ANTHONY AVIATION C/0 ANTHONY AVIATION
1401 NORTHEAST TENTH STREET 1401 NORTHEAST TENTH STREET
POMPANO BEACH FL 330606517 POMPANO BEACH FL 33060-6517
2. Principal Place of Business 3. Mailing Address “lml“ m || ’l | ““ " “l““" II | ll‘l“"m”lmmm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Not Applicable

O $5 00 Additional
Fea Regquired

6. Name and Address of Current Reglstered Agent- =>—=~~7.~-Name and Address of New Registered Agent~

Name
ANTHONY, RAY G _&ég&t_ﬁ_%_c{_/;/
Stree,t Address (P.O B Number is Not Agrel

i Fd . Count
Zip . —C(zuntry - —~ 5P Lty 5. Certificale of Status Desired

1351 SEMINOLE DRIVE

FT. LAUDERDALE FL 33304 — o
ﬁ:zL N E'_[&’M.ﬁ(

“ B pmmo Beschd FL | 85040

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

the obligations of regisieged agent. -
e 2(2¢ lz0c3

'od ¢ agent and title it aMglicable. (NOTE: Registered Agent signaturs required whan rainstating) DATE

—1—"  FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

PE—

_ SIGNATURE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

Tme President O eete e EII 01 S 1 1 e O Addition
NAME Anthony, Ray G. NAME aridas _i3~—01|_tui-~t}19 w5, 00
SREETADCRESS | 1357 Seminole Drive STREET ADDRESS

cy-ST-2IP Ft. Tauderdale, FL 33304 _ brry-ST-2P

TITLE 1 pelete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P L - . e e e JoOMY-STTP =] < - o= T s T

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ peleta TITLE [ change [ Additien
NAME ) NAME

STREET ARDRESS STREET ADDRESS -

CITY-§T-2P CITY-ST-7P h pad

TLE O Deite TLE 7 ‘7] L [JChenge [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7IP / / CITY-ST-ZP

. | hereby certify that the information supphed w' Ris #pfor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accu A pd i fall g same 1egal effect as if made under oath; that | am a managing member ¢r manager of the
fimited llability company or the receivgz% s reort as regujmeea by Chapter 608, Florida Statutes.

'IGNATURE: 2 /4205

SIGNATURE AND#¥P @y Py - ; ANAGER, OR AUTHORIZED REPRESENTATIVE /_ Date Daytime Phone #

s

0010922

CRZEQ83 (10/02)



