2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HEMISPHERE AVIATION, LLC

.98000002458

Principal Place of Business

C/O LAW OFFICES OF HOFFMAN & HOFFMAN. P.A.
299 BRICKELL AVENUE. SUITE 650

MIAMI FL 33131

Mailing Address

C/O LAW OFFICES OF HOFFMAN & HOFFMAN. P.A.
999 BRICKELL AVENUE. SUITE 650

MIAMI FL 33121

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

0! HAY -2 PM 1: 36

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. 65-0872843 P Not Applicable
Zip Country Zip Country . X $5.00 Additional
. - 5. Certificate of Status Desired EZ/ Foe Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOFF , 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

SIGNATUA

Signature, typed or printed nal

(NOT! Registarad Agent signature required when reinstating)

DATE

Plk
FILE Nt W1l FEE I3 $50.00

i~

1 e ) 0 e L B W |

054570~ D4~ 005

Make Check P l I:;b;ie to Depdrtment of State N N e
B ¥ — .

9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
MLE MGRM M Delete TILE : {7 change [ Addition
NAME SPRINKLE, JAMES NAME
sTeeeT anoress | 999 BRICKELL AVENUE, SUITE 650 STREET ADDRESS
arv-s-zP | MIAMI FL 33131 CITY-§T-2IP
HILE (O eete - [ e [VChange [ Addiion
" NAME NAME
STREET ADDRESS \ ' STREET ADDRESS
CTY-§1-2P ’ CTY-ST-2IP | _
TALE 3 Detetz TITLE - ! [-Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TLE 7 Delete L [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CTY-5T-2P
TILE . T Detete TITLE O Ghange [T Additicn
MAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE [ Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information

limited liability company or the raceiver or ir

ARG
™ i .
iy PYINT | o | ﬁ;

indicated on this report is trua and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
86 d 10 execute this report as required by Chapter 608, Florida Statutes. .

:

Wzl oy 205- B32-29373

IMNG MANAGING MEMBER, MANAGER, OR AUTHOMZED REPRESENTATIVE

Date Daytime Phone ¥

4V 2¢00000

CR2E083 (11/00)



