r .

2000 UNIFORM BUSINESS REPORT (UBR) AP’?.\RHODVEU

'DOCUMENT # 98000002458 FILED
1. Entity Name
HEMISPHERE AVIATION, LLC QOHAY - PHIZ: 12
SECRETARY OF STgﬁ.TFE \
- P AT ~ry )
Principal Place of Business : Maiting Address it [ AHASSE [,' FLORIDA
C/0 LAW OFFICES OF HOFFMAN & HOFFMAN, P.A. C/0 LAW OFFICES OF HOFFMAN & HOFFMAN. P.A.
999 BRICKELL AVENUE. SUITE 650 999 BRICKELL AVENUE. SUITE 650
MIAMI FL 33131 _  MIAMI FL 3313t-3043
E— S IWREINE ARG AR
Suite, Apt. #, etc. ) N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65'0872843 Nat Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired | ?(-:‘Se.ggq ::::I:c:ﬁonal
G Nam-e and Address of Current Registered Agent 7 ilama and ;ﬂddress of N;wﬂF-létsteret; Age-;t .
Name
HOFFMAN' WILLIAM D Street Address (P.O. Box Number is Not Acceptable)
999 BRICKELL AVENUE, SUITE 650
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of ragisterad agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payabie to Department o? State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES
TITLE MGRM . ] paiate TIMLE [ change [ Adiition
NAME SPRINKLE, JAMES NANE
sweer noonsss | 999 BRICKELL AVENUE, SUITE 650 ETREET ADDRESS
arr-st-ne | MIAMI FL 33131 CHTY- 8T-2IP
TIME [ petete TITLE O changs [ Addiion
NANE NAME SOOODZoerTs a9 ——4
v soncs ‘ e soes =05/ 26/00--0T0T7=~01 1
orvste | - __ L CTY-3T-TP N L sk, 00 eSO
TITLE [ netet TmE (] change  [7] Adartion
NAME NAME
BTBEET ADDRESS : STREET ADDRERS
LVY-3T- 1P SIT-37-1R
TITLE O peste TITLE : [ Change  [] Addition
NAME NAME
| STREET AUDRESS . BTREET ADDRENS
, CITY-31-1IP CHTY-8T-2IP
TITLE . - [ peteta TITLE Ochangs [ Addition
NANE NAME
STREET ADDRESA LR ’ STREET AIDRESY
cHY-SL 1P ' cITY-81-2p
miE ) [ nesetn TME [Jchmmge [ Additon
NAME : : NAME
STREET AUDRESS : STREEV ADDRESS
CITY-3T-2IP : k . CITY-3T-2IP

11. | hereby certifﬁﬁwat the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | iurther certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

SW :Er REQUIRED ' .OE\\'u.\bo _306-9%]-1193

SIGNATURE AND TYPED OR JR IAAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE

TN

\r

CR2E083 1/§9)



