2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F£]6(];:2D8°00 am

DOCUMENT # | 98000003491 Secretary of State

1. Entity Name

SLD AVIATION, LLC 02-07-2002 90166 009 ****50.00
H]
Principal Place of Business Mailing Address
HO LAKE DRIVE HO LAKE DRIVE
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, eic. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4

City & State i City & State 4. FEt Nuitber 135674085 Applied For

MNot Applicable

— AP el Bkt - - - ~Country 8. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOUGHERTY' STEVEN Street Address (P.O. Box Number is Not Acceptablg)

710 LAKE DRVE - _

BOCA RATON FL 33432
City ‘ FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of repistered agent and title if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TME MGR : 7 belete TITLE . [ Change [ Addition
NAME DOUGHERTY, STEVEN NAME
STREET ADDRESS ' TR

710 LAKE DRIVE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33432 CITY-S8T-ZIP
TITLE | - -~ --peee - ' nme | e [CIchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP A CITY-ST-2IP
TITLE O elete .- TITLE [IcChange  [] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE ' O elet TIMLE ] [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE O petete TIMLE {IChange [ Addition
NAME NAME
STREET ADRESS ’ STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
mE ' [ Delate TALE O change ] Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify ihat the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to executs this report as required by Chapter 608, Florida Statutes.

- - _ -~
- P o A,

SIGNATURE: AN A~ A

SIGNATURE ANS TYFED oR #RINTED ""}Fé oF sigAiNG MA‘MGING MERBERVMANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

\L3l7z 501390802

CR2E0B3 (9/01)



