2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBn)

DOCUMENT # | 02000027539

1. Entity Name

CORRECT AVIATION SERVICES, LLC

rincipal Place of Business
B B Pitne e (N

FORT LAUDERDALE FL 73908

Mailing A%gress E

FQRT LAUDERDALE FL m

Are WL N,

FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90032 021 ****50.00
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2. Principal Place of Business 3. Mamng Address
| Zaw Yorr Reyme DR N éﬁrﬁ&qwmw
,517“; OA"‘ #, ete. f_“;‘; Apt. # etc. [ CHECK HERE IF MAKING CHANGES
‘i O
ity & State ity & State 4. FEI Number Applied For
e - q LﬂuW -E 5 4’ 7 Nat Applicable
Zp Country Zip Country " . $5.00 Additional
‘g%%& Z2 _%02’{ ‘3 e ML 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - R LT e s Name.s  s—gpc Tl Lon TR - g e B ———— -

BUSINESS FILINGS INCORPORATED , :

1000 WEST AVENUE, SUITE 1114 Street Aadress (P.O. Box Number is Not Accaptable)}

MIAM! BEACH FL 33139

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agen and title if applicable (NOTE: Registered Agent signalure required when reinstaling) DATE

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

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGR [ elete LE Clchange [T Addition
NAME WRIGHT, RICHARD NAME

STREET ADDRESS . Bzep Bex %‘MBIL N | STREET ADDRESS

o2 | FORT LAUDERDALE FL 33308 o-st-2¢

TITLE VEENIIZEE. 0 Delgte TMLE [ Change [T} Addition
NAME é.A«;Lr; A N OArEL_ e

STREET ADDRESS o Fetpae D2 m #iTto STREET ADDRESS

CITY-ST-ZP 61'51" launee s fl %230% CITY-5T-7P

TLE 1 Delete TITLE [ Change [ Addition
NAME - — L el mm e e el NAME L oo e it T e - e e e

STAEET ADDRESS STREET ADDRESS

CITY-§T-217 CITY-ST-2P

TTLE O pelete THLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZiP

T 7 Delete TLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

TITLE ] belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P J CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S ) _
SIGNATURE: EQUIRED ‘///M GV BT

SIGNATURE AND TYPED OR PRINTED NAMEQF SIGNING WG MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone #
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