X - - : , FILED

) . oo Apr 23,2003 8:00 am

2003 LIMITED LIABILITY CCMPANY

UNIFORM BUSINESS REPORT (unm «  Secretary of State

04-09-2003 20038 050 ****50.00
DOCUMENT # 02000031204
COCONUT GROVE AVIATION, LL.C
JUVRY LNV
Principal Piace of Busingss Maiing Address )
3250 MARY ST 3250 MARY ST
MIAMI FL 3133 MIAM! FL 3313
S s AL OO
Sulte, Api. #, etc, . Suita, Apt. #, elc. [0 CHECK HERE iF MAKING CHANGES
City & Siate City & State 4. FE| Number Applied For
£3-0349206 7 [(noropicens
Zip Country Ze Courtry 5. Certificate of Siatus Desired 0 fase ggw";f:é“""”
8. Name and Address of Current Registerad Agent 7._Name and Address of New Reglstersd Agent
o e e e . —Name . ... I e s - — ——
JARVIS, JAMES W
1500 SAN REMO Street Address (P.O. Box Number is Not Acceptable)
SUITE 145
CORAL GABLES FL 33146
Clty FL Zip Code

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

SIGNATURE

SigeralLre, typed of prined name of regigiared agen Bnd tiks i apphcatis, (NOTE: Ragistrag Agant nipnabxs requirod whi reinstating) OATE
FILE NOWI1) FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May %, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
L O Ockes e MEA 85( MAN ARG UG ﬂfmﬂ Change B Additlon
o o R SHERwo 00 M. WE IS ER
STREET ADORESS | SREANSS (32 €0 g Ry STACET st foer
CITY-ST-2P CITY-ST-TP AL . Ft !A‘JMM
. O3 st e memBER, mmws- MEMBER_O e (8 Adion
HAME HAME DomAacLy é LeF ;.&,
STREET ADDHESS STREETADDRESS (32 f'0 M ARY ‘Tﬁéé?‘ [—‘op,('
CITY_St-2ZIP Cy-Sr-2° cAml, £fioie 3373
TOLE ' O ootz e e ,,,;g,{, MABE 1 G mE 5?( 0 Crange mmmm
| HAME Sele smEET e e sl MR e e o A ,mvﬂwﬁmﬂb:_:_u
STREET ADDRESS SREAORESS | 32 o' pq ARY sTrAeeT S Froor
CITY-5T- 7P Civ.s7-20 (A2, Frorie A 333 00|
TIE _ [ etz 3 D change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 2P Cy-s1-2p
h“f O Delets Ut : Ocnge ] Addition
NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-7p ciY-s1-ap
TE : D Detete Tme ' O Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITy-s1-21P
11. | hereby certify thai the information supplied with this filing does uality for the exemption staled in Section 119.07(3)(H, Fionda Statutes. | furthar cerlify that the information
indi¢ated on this report is true an rate and that my signaturd shal have the same legal effect as if mads ynder oath; that | am a managing member or manager of the
limited liability company or o iver or trustee empower exacule this repprt as requuw by Chapter 608, Fiorida Slatutes

SIGNATURE: £/ GOTE T BAEST 7 yfa]r0es  sespstanss

onmmmumoﬂ@ny@ﬁun MAHAGER, OR AUTHORIZED: REFRESENTATIVE T hus Daytire Phiors 4

CR2E083 (10/02)



