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2w 03 LIMITED LIABILITY COMPANY
> UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AIMH, LLC

DOCUMENT # 02000023913

oy
31y Principa! Place of Business

GO ANTHONY AVIATION
1404 NORTHEAST TENTH STREET
POMPANG BEACH FL 33060-6517

Mailing Address .

G/O ANTHONY AVIATION
1401 NORTHEAST TENTH STREET
POMPANO BEACH FL 33060-6517

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

O CHECK HERE IF MAXING CHANGES

RN i

City & Siate City & State 4, FE\ Number Applied For
Not Applicable
J——Zip~=—""_ = = COUTY - Sy i ~ 21D Coumry: O $5.00 Additional

_5. Ceniificate of Status Desired
—_—— _—

=== 1 —Fee Required

6. Name and Address of Current Registered Agent

' 7. Name and Address of New Registered Agent

ANTHONY, RAY G
1351 SEMINOLE DRIVE
FT. LAUDERDALE FL 33304
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the obligations

277

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

2(2¢ (2093

° CR2E0B3 (10/02)

TSIGNATURE
. Slgnature typed or printed r]ﬁa‘rragisterad age‘l and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
\ FILE NOW!!! FEE 1S $50.00
‘Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
The President (1 Delete TITLE .::xl:l O] 7FeS 1 ) Peme O addion
AN . J
:TREET ADDAESS Z}nj:hony';l Ray G. :‘?:EZT ADDRESS Utz 1001 00 #0.00
osTap 11357 Seminole Drive ovosar 1357 Seminole Drive o
Et"o_.é'}-:ahdciua*‘c;‘.l..f 33304 Ft. Lauderdale, FI. 33304 -
TITLE Delete TITLE ] Cpange [ Additien
HAME NAME B i
STREET ADDRESS - - STREET ADDRESS -
CITY-51-2IP R CITY-ST-2IP )
TITLE [ pesete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE ] Delete TILE [ change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-5T-2P d
TITLE [ Delete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIF

11. 1 hereby certify that the information supplied with {je-i
indicated on this report is true and accugate ang

rtha &

Pption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information

eBaple legal effect as jf made under oath; that | am a managing member or manager of the

SIGNATURE | -Wﬁ" RMpE SiGNiING MAN

MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATW

at
limited liabitity company or the recelyp?or g 1‘( rep ag Laeprel Dy Lhaplel 608, Florida Siatutes.
< Ay e 2

Daytime Phane #

0010923



