2003 LIMITED LIABILITY COMPANY May 0512 I;“(E)]g $:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # LO2000029826 - ' ecretary OR State

1. Entity Name

PALM BEACH AIRLINES, L.L.C.

Principal Place of Business Mailing Address
109 SEA STEPPES COURT 103 SEA STEPPES COURT
JUPITER FL 33477 JUPITER FL 33477
N T R AT O
[od Sen Steppac Guax [ 102 Sea Svyegpes o
Suite, Apt. #, etc. I Suite, Apt. #, etc. {3 CHECK HERE IF MAKING CHANGES
ity & State o ity & State —_ 4. _FE| Numbet . 11, Applied For
vf Ter Vo JvPuvier  Fo S-22.0 \ 5 7;‘1/ Not Applicable
. N T .
. 225 u‘ 1 -? \§O§WAY ’?BS“". 1 —t C\Ojnﬁyﬂ 5. Cerlilicate of Status Desired O ?ese.ggq kﬁgﬁ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- e e - - - LI — e T oem Name PR -
FLOWMAN, CARCL ANNE
11891 U.S. HIGHWAY ONE STE. 105 Stregt Addrees (F.O. Box Number ig Not Acceptable)
NORTH PALM BEACH FL 33408
City FL Zip Code

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

SIGNATURE
Sighalure, typed or printed nameé of regisiared agent and tille it applicable. [NQTE: Registered Ageni signature requirad whan reinstating) ' 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
TE o AGEN~ Y mBet ] Delete TME [ Change [ Addition
NAME Witeina - ST NAME
STHETADDRESS | | 0B Sen STEp ¢S = STREET ADDRESS
Omy-5T-2IF pier, t 2 et i CITY-S7-2IP
TITLE /V\amﬂm O elete TTLE [OChange [ Acdition
NAME Annn A Tilavt NAME
STREET ADDRESS | 03, Seaw Siepfes (<. STREET ADDRESS
CTY-ST-2IP :)'Uf R 22417 CITY-ST-2F
CTME L . . e O pelete TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i0 CITY-ST-71P
g ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delete TINE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2t0
WTLE O pelete TITLE [JChange [ Aadition
NAME ‘ ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 path; that 1 am a managing member or manager of the
fimitad liability company or the receiver or ruslee smpowerad to execute this report as required by Chapter 608, Florida Stalutas.

siGNATURE: _ SIGNATURE RECUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #

0031531

CR2E083 (10/02)



