3.

., FILED
2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR) Sesgcﬁ’tgg()?) ?S(:gtgm

DOCUMENT #] 0200003307 09-12-2003 90063 022 ****50.00

1. Entity Name

AIRCRAFT FINANCING BY IAM, LLC

[}

..

Principal Place of Business ~ Mailing Address JUILJO&GI(J
2775 EAST OAKLAND PARK BLVD. STE. 10 2775 EAST OAKLAND PARK BLYD.. STE. 10 ‘
FT LAUDERDALE FL 33306 -~ FT LAUDERDALE FL 33X06
Suite, Apt. #, etc. Suite, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
»i/ - 04_3.? 7 ‘7.-2_. Not Applicabla
i Courtry Zp Couniry 5. Certificate of S!al.us Desired .| ﬁi'ggql':?:;“""al
6. Name and Address of Current Registeved Agent 7. Name and Address of New Registered Agent
Name R
-KRAAZ:HANS G SR- -~~~ T e T AT e '
2775 EAST DAKLAND PARK BLVD., STE. 10 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE. FL 33308
. City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
-the obligations of registered agent.

| SIGNATURE .
. Signature, typad o printad name of registerad agent and tile it applicable (NOTE: Registered Agent signature required when reinstating) DATE
: FILE NOWI!!! FEE IS $50.00
e ) Make Check Payabie to Florida Department of State
’ Due By September 24, 2003

9. . MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES
e MANBUDG e BEL 7 Delete T Ol hange (] Addition
NAME #nds 6_‘ KLP’QZI Sﬁ . NAME
STREET ADDRESS S0 HELe Are " e STREET ADDRESS
CiTY-51-2P L tospeesnle, Fio Z3sos CITY-5T-2IP
TLE Momnn fihg mEm BEL~" [ Delete TITLE [Jchange [ Addition
NAME Merene ek ETT NAME
STREETADDRESS | <208 7 Poe Al Crhgs 08 Dew & STREET ADDRESS
CITY-5T-2P i HDQ_M OADLE, St B CITY-3T-2IP
TITLE ’ O Celste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS : T o et e s 0 N STREET ADDRESS | T
CTY-5T-7IP CITY-ST-2P
e O pejate ThLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-20 .

JTTE 3 Dalete TTLE [ change [ Addition

" NAME NAME
STREET ADDRESS STREET ADORESS |*
CITY-ST-Z2iP § cmrst-zp
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not quality 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 liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M@T@M@Ew/ég

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0013910

CR2E0B3 (4/03)



