2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

_1. Entity Name
"EMF AVIATION |, LLC

r

L 98000003145

Principal- Place of Business

G/O ALAN W. LEVINE. ESQ.
- 1110 BRICKELL AVENUE. 7TH FLOOR

Mailing Address

C/O ALAN W. LEVINE. ESQ.
1110 BRICKELL AVENUE. 7TH FLOOR

FILED
2001 HAY 10 AM 8: 33

OV1LiON GF CORPORATIONS

MIAKI FL 33131 MIAMI FL 33131

i WML

2. Principal Place of Business 3. Malling Address

Sulte, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number NOT APPLICABLE Applied For
Not Applicable
,.,Zii_. . 7 Pi"_ﬁ‘:‘"y_ | _21‘3_ " Cc’”f"’u' . 5. Certificate of Status Desied [ _ ‘fg:ggqggg@fi
6. Name and Address of Current Registered Agent 7. Name and Address ol,N_@LHegisterad Agent
N
LEVINE, ALAN W ™ CSfelovn 1 TRGQR_
? Street Address (P.O. Box Number is Noy Acgep )
LEVINE AND PARTNERS, P.A. g P SN COen T

1110 BRICKELL AVENUE, 7TH FLOOR teroor # 1K

FL[?

MAMIFLRSOT T Lauderdal<

8. The above led Entitfubmitd Xis s eht fo ose of changing its registered office or registered agent, or both, in the State of Florida. = ) 4
SIGNATUR c/’f';)gdo /
ignatura, typed or printed namé of regigtared as icable. (NOYE: Registerad Agent signature required whan reinstating} DATE '
i : ~ — _
FILE NOW!!! FEE IS $50.00 ooD004441 3 730——5
Make Check Payable to Department of State -05+/14/01--01006—-006
i sddaSl D0 ssksstl), 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TTE MGR [ Dalate TIILE [Jchange [ Addition
NAME LEVINE, ALAN W NAME
smeer aooress | 1110 BRICKELL AVENUE, 7TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CIrY-ST-2IP
TITLE g O oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I [\ 180 S . = CITY-ST-ZP |-

TILE £ pelete TIME [l Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CiTY-§7-2P CITY-ST-2IP
TITLE 1 Delete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-§T-2IP
TIILE * [ Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
cIry-sT-2F | CITY-§T-2IP
TITLE [ petete TILE [OChange [ Addition
NAME NAME :
STREET ABORESS STREET ADDRESS L
CITY-ST-2P CITY-§T-2IP

11. | hereby certify that the info
indicated on this repopi
lirnited liability compg

iling does not qualify for he exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
\Mwsignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
aad to execute this report as required by Chapter 808, Florida Statutes:

S RTIE

uowhe -3 R

SIGNATURE:\.__°

Daytima Phone #

CR2E083 (11/00)

4 9088000




