2000 UNIFORM BUSINESS REPORT (UBR)

D E?ugNgmﬁnENT ‘198000003491 SEi:REh’Q@'ﬁDF STATE
SLD AVIATION, LLC AIYISION ~7 CORPORATIONS

00FEB 7 PH 3:20

Principal Place of Business

10 LAKE DRIVE
* BOCA RATON FL 33432

Mailing Address
0 LAKE DRIVE

BOCA RATON FL 33432-6227

2. Principal Place of Business

3. Mailing Address

WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

v L9000

City & State City & State 4, FEI er h Applied For
B Y APPLEDFOR T i
Zip Country “p Country erlifiv{te of Status Desired -00 Additional

-~ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOUGHERTY, STEVEN
710 LAKE DRIVE
BOCA RATON FL 33432

’3 56’7 L{eg Si/p{stAddress (P.O. Box Number is NotAcceptable) . Lo v

ot gt e

SRIp Be T beads 3 n i eTS

City

Zip Code

FL

8. The above named entity submits this staterment for the purpbse of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typad o printed name of registersd agent and title if applicable.

(NOTE: Registsred Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

CR2E083 {9/99)

9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES

TILE MGR [ petote TITLE [Jchanga [ Addition

NAME DOUGHERTY, STEVEN . NANE

ameer aooness | 710 LAKE DRIVE. . . o+ == == [| STREET ADDRESS —_— T T

cire-gr-zp BOCA RATON FL 33432 - CITY-21-2IP

TITE ] petete TIMLE D [Jchangs [ Addition

HARE . NAME < / 1,

sTaEET aponess e el STREEY ADDRESS | - - /[K —)J ¢ }
TSI CITY-ST-2IP

TILE [ petets TITLE \J [J changs [ Addition

NAME NAME =

STREET ADDRESS STREET ADDRESS 400003 1 GO TS ——10

CITY-$T-7IP COY- 57-20P “Dc—-’? 1 ST l"‘“U ID i 5’""0 13

TITLE [ petets Tme

NARE NAME

STAEET ADDRESS STREEY ADDRESS

Y- $T-21P P CITY-$T-TiP

TITLE - 7 betate TITLE [ thangs [ Aduitton

NAME Y NAME

STREET ADDREES STREET ADDRESS

CITY- 85- TP CITY-ST-7P

TIME [ petetn TITLE [] change [ Addition

NAME NAME

STREEY ADDRESS S$TREET ADDRESS

CITY-ST-2IF S e e L R XY .

11, | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made 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 required by Chapter 608, Florida Statutes.

611 LV meg jlis)w 565347814

Gaytme Prone #

SIGNATURE: 3@ ATLIAE/RESUPIED w1

Dats

o

T SISNATURE AND TYPED OR PRINTED NAME OF 7huma MANAGING MEMBER OR MANAGER




