|

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L02000028249

1, Entity Name

LIMA/LIMA AVIATION SERVICES, L.L.C.

2/

Mailing Address

PO BOX 8757
LAKELAND FL 33006-8757

Principat Placs of Business

114 NORTH TENNESSEE AVE. STE. 201
LAKELAND, FL 23801

FILED
Secretary of State

02-28-2003 90038 041 ****55.00

VWO ALUUUY

Mar 20, 2003 8:00 am

AT

IR

Il

2. Principal Place of Businass 3. Mailing Address
' PO Box:B8832
Suite, Apt. #, etc. Suite, Apt. #, etc. [OJ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Appliad For
Lakeland, FL 30-0122699 Not Applicable
Zp Country z Country . . $5.00 Adarions!
p33806 B3Ik 8. Certiticato of Status Desired [ Foo Requind
§. Name and Address of Current Reglistered Agont™ | e T == 7."Name and Address of New Reglsiored Agent -
- ——— -] Nama —— — - - T T
HARWELL, CHRSTOPHERC ~~ —— . _ e -
~ 114'NORTH TENNESSEE AVE, STE 201~ Street Address (PO, Box Number Is Not Acceptable)
LAXELAND FL 33801
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing #ts registered office or registered agent, or both, in the Stalg of Florida. | am familiar with, and accept

the obtigations of registered agent. ’
SIGNATURE -

Mmhmapimmdrmhmw:mnmtwm (m:mmmwaimmadmrmmm) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003 -
- MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR D) Deiee e O ctange  ( Adorion | S
e HARWELL, CHRISTOPHER C e 2
STReeT 4poaess | 114 NORTH TENNESSEE AVE, STE. 201 STREET ADDRESS §
Cmv-st-ar | LAKELAND FL 33801 CTY-ST- 2 S
e O] petete e Clctange [ Acdtion g
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIRY-ST-2P CITY-ST-ZP
e - 3 Defets ~ e T DOthange  [Dasdion |
NAME NAME ~
STREET ADDRESS R STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TME [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-7P CITY-ST-21 _
TIE 1 Datete TIE Ol Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Ciry-§T1-2p CFIY-5T. 2P
E 3 Delete NRE Olctengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7% ‘ CITY-ST-21
11. I hereby certify that the information supplied with this filing does not quality for the exemption statad in Saction 1 19.07(3){i), Florida Statutes. ] further certify that the information
my signalure shall have the same legal efeci as if made under ocath; that | am a managing mamber or manager of tha

indicated on this repert Is Irue and accuratg and that
limiled liabliity company cr the receiver or leg g

orggila

SIGNATU =CRii TSy C. Harwell

gxecute this report as required by Chapter 608, Florida Statytes,

2/21/2003




