2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 9800000314

1. Entity Name

EMF AVIATION |, LLC
\/Mailing Address

Principal Piace ot Busingss

CfQ ALAN W, LEVINE. ESQ.
1110 BRICKELL AVENUE. 7TH FLOOR
MIAMI FL 33131

CfO ALAN W. LEVINE. ESQ.
1110 BRICKELL AVENUE. 7TH FLOOR
MIAMI FL 33131-3132

TP RSEREA

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, ats. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country_ 5. Certificate of Status Desired a $5'00 A_dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, ALAN W

Street Adcress (P.O. Box Number is Not Acceptable}

LEVINE AND PARTNERS, P.A.
1110 BRICKELL AVENUE, 7TH FLOOR

MIAMI FL 33131 City FL [ 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or oth, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITEE MGR ' [ peleta L [Jchangs [ Additivn
NAME LEVINE, ALAN W NAME w
srert anonzss (1110 BRICKELL AVENUE, 7TH FLOOR STREET ADDAESS Zd
orr-sr-ze [MIAMI FL 33131 CITy-3T-2P d /
TmE [ petete HILE ! 0 []changs (] Additian
NAME NAME
STREET ADDRESS STREET ADBRESS — —
CITY-$T-2IP CITY-&T1-TIP DDIJL]D;" 1r '450"—3
- =03/21/00=-01104=024 —
s Do f o *EpERS0. 00 WSOt
NAME NAME -
STREET ADDBESS S$TREET ADCRESS
LiTY-31- 1P CITY-$T-21P _I
me [ petets TITLE [ change [ Aucitien
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-37- 1P CITY- 81-ZiP
TME [ petetn TITLE (] change  [] Addition
NAME NAME
BTFYET ADDREER STREEY ADDRESS
CITY: $T- TP CITY-ST-21P
n} [ petet TITLE Cleizngs (] Addition
NAME NAME
STREET ADDREEY STREET ADDRESS
BTy Y- TP CITY-$7-2IP

11, | hersby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
e RO SPNTIT e ,lo execute this report s required by Chapter 608, Florida Statutes.

LT

RECAYan3W I [Levine, Manager

Aian 2/28/00 (305) 372-1350

Daytime Fhone #

Date

|

(ReVP B Y

4v

CR2E083 {9/99)



