2001 UNIFORM BUSINESS REPORT (UBR) g

STAPLE CHECK HERE

1. Entity Name L9 00
INTER AMERICAN AIRLINES, LL.C. FILED
Principal Place of Business Mailing Address " ) -
600 BRICKELL AVENUE. STE. 400 600 BRICKELL AVENUE. STE. 400 ‘SECRETARY OF STATE
MIAMI FL 53131 MIAMI FL 33131 TALLAHASSEE, FLORIDA
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0794034 / Not Appticabla
Zp Country ap Country 5. Certificate of Status Desired % $5.00 Aqditonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regk d Agent
- B - i ) T N Name . - )
HOWARD' HENRY Street Address (P.O. Box Number is Not Acceptable)
600 BRICKELL AVENUE, STE. 400
MIAMI FL 33131
City FL | Zip Code
8. The above named entity submiits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. ' —
FILE NOW!!! FEE IS $50.00 CODO04592895 ——58
Make Check Payable to Department of State -09/19/01 --01072--001
Due By September 26, 2001 ) - - Exnkw5S_ 00 #ekxS5 00
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES i
TILE MGRM O Delete e O Change [ Addition %
e HOWARD, HENRY N 2
STAEET ABDRESS 600 BRICKELL AVENUE, STE. 400 STREET ADDRESS Q
CITY-ST-2IP CITY-ST-2IP w
- MIAMI FL 33131 — &
TITLE . [ Delete TITLE O change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-ST-2IP
TE ] - Ooelte .. Jume . . . _ . [Ochange [ Addition
NAME NAME ) N 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete e [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
me  F O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CiTY-$T-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
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 accurata 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 receivetay trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.
3 NI 1 0 frem i i
SIGNATURE:= & REVAAVRABDipwmen merm 8/30 /oy f2es) 727-0435| HllI




