2001 UNIFORM BUSINESS REPORT (UBR)

DOCUWENT #

1. Entity Name

SLD AVIATION, LLC

L98000003491

FILED

Principal Place of Business

710 LAKE DRIVE

BOCA RATON FL 33432

Mailing Address
0 LAKE DRIVE

BOCA RATON FL 33432

91 UMl 22 PN 3 b

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13‘5674085 Not Applicable
Zi Count Zi Count iti
B ountry P ountry 8. Certificate of Status Desired [} $5'OD Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent - I |
— - e T o= - Name

DOUGHERTY STEVEN

710 LAKE DRIVE

BOCA RATON FL 33432

Street Address (P.C. Box Number is Not Acceptable)

City ’ FL Zip Code

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

SIGNATURE

Signatura, typed or printad nama of registerad agent and title if applicable, (NOTE. Registerad Agent signature required when reinstating) . . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES

TTLE MGR [ pelets TITLE [J Change [ Addition

NAME DOUGHERTY, STEVEN NAME

STREETACDRESS | 710 LAKE DRIVE STREET ADDRESS '

ciry-st-2p BOCA RATON FL 33432 Gry-s1-2p 100N 3n s vl ——5%

L [ Delete TME -01/25/01 -~ H R —TH Ston

NAME NAME Fxaasl, 00 #seksxb0. 00

STREET ADDRESS STREET ABDRESS

CITY-ST-ZP CITY-ST-ZIP

TILE [ pelete MLE [ change [T Aadition

NAME NAME ) - )
" -STREETADDRESS'f- — - —— - — =~ = T STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP,

TITLE [ Delete TITLE O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-ST-2IP PN CITY-5T-2IP ’ /’

TITLE ] petete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S72IP CITY-ST-2IP

me O Delete mE [J Change [ Addition

NAME NAME \

STREET ADDRESS STREET ADORESS -

CITY-5T-2IP CITY-ST-2IP

11. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 éxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

e N

z)zv}@v K17 Y)S/H 2]

SIGNATURE AN TYPED OR Pﬁ?man NARE O }§IGNING hml jhsussn. ukumsn. oR Au'moflzab REPRESENTATIVE . Date Daytime Phona #

4y £54¢100

CR2E083 (11/00}



