_ 203 LIMITED LIABILITY COMPANY
7.. UNIFORM BUSIN@BS REPORT (UBR

DOCUMENT # LO2000025461 . FILED
1. Entity Name d
CMS AIRCRAFT HOLDINGS LLC. 0 -
3 DEC-5 py s 39
SECRZT Ay g e
- AL ,1,,]{,.("1;-_-

Principal Place of Business Mailing Address TA Lmﬁggﬁfﬁ%‘g@x ED"
10 NW. LEJEUNE ROD. SUITE 600 ‘ 10 NW. LEJEUNE ROD. SUITE €00 08/07/03f 90094 ¥ A $50.00
MIAM! FL 33126 MIAMI FL 33126
I A

Suite, Apt. #, etc. Suite, Apt. #, ete.- D CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number Applied For

Not Applicable
Zp Cauntry Zp : ' Country 5. Certificate of Status Desired O gei'g?q lﬁf:g“""a'
6. Name and Addl-'ass of Current flegistered Agent 7. Name and Address of New Registered Agent
Nams

- ARAZOZA & FERNANDEZ FRAGA, PA. .

2100 SALZEDO STREET, SUITE 300 Street Address (F.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL [ ZpCod

_. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE __ : :
Signature, typed of printed name of ragistered agant and titte if applicable. {NCTE: Registered Agent gignatura required when reinstating) DATE
— b e - PPy,

s

i,

$0.00

NG

B et i TS Ak st +f S ¥ )
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TE /ﬁ?%f:; TS /fazfﬂrrc,ﬁfé'a’? CJ Delete TME 7 O Change [ Addition
NAME 1O plinl CRTBerprd i NAME'
STREET ADDRESS FLLE KT STREET ADDRESS
WS A ety FA L BE2E oy-st-2¢
me ’ O Detete me [ Change L Adtion
HAME ) NAME
STREET ADDRESS STREET ADDRESS
ATY-ST-2P . -§ cnv-st-ze 7
e O Delete e 1 7 / { \ ‘ CiChange [ Addition
NAME NAME . _ -
STREET ADDRESS . STREET ADDRESS '
CITY-ST-ZP ' o CIFY-ST-DF
TITLE " . 3 Detete TE - ' [lchangs  J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
AMY-ST-2P - CITY-ST-2IP
THE 3 Delete THLE : [ change ] Addition
NAME NAME - :
STREET ADDRESS : #| STREET ADDRESS
MTY-ST- 2P [ CITY-$T-70P
M [ Delete TME [ Change [ Addition
YAME NAME ’
STREET ADDRESS . STREET ADDRESS -
TY-ST-2P CITY-ST1- 0P

11. [ hereby cerlify that the information supplied with this filing does not gualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate angAﬁat my signature shall have the same legal efect as if made under cath; that 1 am a managing member or manager of the
fimited liability company or the receiver or trugtée empowered to execute this report as required by Chapter 608, Fiorida Statutes.

—

S-05 T Yl 55
Data

SIGNATURE: <
Daytme Phone #

SIANATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

CR2FNAZ (4



