2001 UNIFORM BUSINESS REPORT (UBR) APPRUYE

AND
DOCUMENT # | 98000000517 FILED

%)
INTERNATIONAL AVIATION PARTNERS EUROPE, L.C. 01 APR26 AM 8
) TE
. SECRETARY OF .5 A
Principal Place of Business . Mailing Address TALLAH ASSE F BR[BA
1800 GLADES ROAD. SUITE 300 1900 GLADES ROAD, SUITE 300
BOCA RATON FL 33431 BOCA RATON FL 33431
v RN VARG ORI A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEl Number Applied For
65‘0837957 Not Applicable
zZp Country Zip Couniry 5. Certificate of Status Desired O ?ese ggq lﬁ::l:(;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - ) : Name . ’ ’
LYNNE K. HENNESSEY, PA. Street Acfdres;s (P.O. Box Number is Not Acceptable}
2255 GLADES ROAD
ONE BOCA PLACE, ATRIUM 226
BOCA RATON FL 33431 City FL | 20 Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE Signature, typed or printed name of registerad agent and title if -applic.abls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMEERS 10, ADDITIONS/CHANGES
TITLE Delet TITLE Lh [ Agdition
e |MaR Hose 00000419 1 g
STREET ADDAESS BACHRACH, FABIAN O STREET ADDRESS -05/03/01--01135~-003
oTY.Sr.26 1900 GLADES ROAD, SUITE 300 P *****DD- 00 seekxs. 00

o BOCA RATON Fl: 33431 . :

TILE MGR -+ [ Delete TITLE [J Change ] Addition

NAME NAME
FARRELL, JOSEPH P
TREET ADDR STREET ADDRESS
e | 1900 GLADES ROAD, SUITE 300 S o
BOCA RATONFL 33431

TIE ‘ o £ Deleta TmE . . [} Change  [C] Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

THLE O pelete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
me ¢ : 1 Detete e O Change [ Addition
NAME . NAME
STREET 40CRESS ] STREET ADBRESS
CITY-5T-2P CITY-ST-ZiP

11. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the inforrmation
indicated on this report is true and accurate and that my SI Rature shall hetye the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: 4/Zb/ ol 5@(.&7.'2400

SIGNATURE AND TYPED OR PﬂlN‘TEh Y, OF SI;NING HA’{AGINQ\TEHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

PLEVLO0

Ei

CR2E083 (11/00)

v



