FILED
2003 LIMITED LIABILITY COMPANY Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) . ecretary of State

DOCUMENT # L02000028735 03-31-2003 90009 007 ****50.00
1. Entity Name
0.8. AIRCRAFT, LLC
% .
Principal Place of Businass Mailing Address a b U d q ?2 ﬂ
% DR. JEFFREY L. ANGEL % OR. JEFFREY L. ANGEL ‘
13501 BRUCE B. DOWNS BLVD. SUMTE 250 13601 BRUCE B. DOWNS BLVD. SUITEZSJ
TAMPA FL 336134609 TAMPA FL 338134609
F S UGN
Suite, Apt. #, etc. Suite, Apt. #, ele, ZG*ECK HERE IF MAKING CHANGES
City & S1ate City & State 4, FEI Number Applied For
09\ Ofp 50 // 5 Not Applicable
Zp Courntry Zp Country 6. Certificate of Status Desired O Eese'%qu'\idmdldﬁmu
6. Namo and Addross of Current Registered Agont___ . . o smaes === =T, _Name and Address of. MJM.M Agent I
© MICHELSON, LAWRENCE F ESQ. = === === ‘"'"36'??9-&‘.’.\ o ASEEL, TONR), S
1550 MADRUGA AVENUE, #120 Sireet Aéidress (P.O. Box Number is Not Acoeplableg O M
CORAL GABLES FL 33148 :

8. The above namad entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am larmllar with, and accepl
tha abligations of registered agent.

SIGNATURE h
\ J prinith ofagiziersd sQent and tite i apphcatin. {NOTE: Raghiorad Agantaiganre
D FILE NOWI!I FEE IS $50.00
Make Check Payable to Floride Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES ; -
e oo 1 Dakete TE G RV \ 3 Change ?Mdition ]
NAME HAME Secree™ . R“ﬁ:' vy 30 E
STREET ADDRESS sreeTaDDRESS |\Boon Btute. @ . Detons - B\udl $4< N g
LT 5T-T0 avsrZP (Vpeeni &, ©L DB\ o
TILE O Delete TME O Changs [ Aadition 5
NANE NAME
STRTET ADDRESS STREET ADURESS
Cy-ST-2P CY-ST-7P -
“TME gt W, = te— =—— et Deletp ™ - IR 1 TR B A RU T 1 m— Change [ Addition
_NAME . e . e R T ; N —_— -
STREET ADDRESS STATET ADDAESS
GTy-5T- 2P Cmy-sT-2P
TITLE 3 telere e ) D change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
OIFY.ST- 1P oiTy-sT-21P
TITLE O vetete TTLE [0 Change  [J Addition
NAME HAME -
STREET ADORESS STREET ADDRESS
CIvy-§T-2IP CITY-5T-2IP
TITLE [ beete TMe [ Changs [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-51-2

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. 1 further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as # made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Slatums

RERESER, L. dvae \ EYPETSEN 81397 -6407

on aTRUNZED REFRESENTATH IS Daytima Frone 4

SIGNATURE; .




