2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED §

Apr 09, 2003 8:00 am

DOCUMENT # L02000031454

1. Entity Name

ATLANTIC COAST AIRCRAFT STORAGE LLC

Principal Place of Business

7401 AIRPORT RD.
HOLLYWOOD FL 33023

Mailing Address

7401 AIRPORT RD.
HOLLYWOOD FL 33023

2. Principal Place of Business

3. Mailing Address

PO. Box 8/ 8/ 88

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

[J CHECK HERE IF MAKING CHANGES

ecretary of State

04-09-2003 90040 005 ****50.00

R

City & State City & State 4. FEI Number Applied For
folywoar /2. SE-0809/36 Not Applicable
i Count iti
Zp Country g ouniry 5. Certiicate of Status Desred ~ []  $9+00 Additional
3308Y AT o Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P T i T o L I - Name Heomm e e I POTRScmadiEer—mei i 2 s o -
BUTLER, AUCEU"——" ="~ "= = 7 "7 i il -
180 SW 125TH AVE. St%et drejﬁ(PO Box Number is Not Acceptable)
[
PLANTATION FL 33325 Souty fhrpor7
Zip Code
%///wac?)) FL |3%6a%
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations, istered agenl
SIGNATURE / J/ ,afZé/ Hetce U- BUTLER o4-05-03
lure typad or printad namer oﬁegﬁered agant and title it applicabla. (NOTE: Registerad Agent signature required when 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
e T Detete e merR Ocrange R adetion | S
e NAME S reE ) Burier 2 z
STREET AJDRESS STEET a0RESs |74/ S. SRR PR KoM Q
OTY-ST-2IP oS- | Melwead, /=) IZOR3 i
o
L O Detete e MG Ol change [ Adgiton |
NAME NAME DRUID ClLartc
STREET ADDRESS STREET ADDRESS | 2 e/ . S/ PORT Ieb-
cIY-ST-2F oS- |Holhyweob, FL 2 3O2T
TIE {1 Defete TIRLE [ Change [ Addition
NAME NAME
STREETAODRESS jumm = = =+ onm == smee=m e smoae o Lono = e st ol - GTREETADDRESS ™[~ 5 - Teeis? Moz s mOmSTea e o
CITY-ST-ZIP CITY-ST-2IP
TIMLE {7 Detete TITLE [Ichange [ Additicn
NAME RAME
STAEET ADDRESS STAEET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TMLE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
MLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. 1 hereby cerlify 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 oath; that | am a managing member or manager of the
limited llabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: MZIRE REQUIRED 0Y-0503 _ ISY9I8 4000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Fhone #




