2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001403 FILED

1. Entity Name

CEE AVIATION, LLC. . |
* | 00 JAN 18 PH b: 22

Principal Place of Busingss Mailing Address SECRETAS%‘ESFFEB%JS A
23138 L'ERMITAGE CIRCLE 23138 L'ERMITAGE CIRCLE TALLAHA '
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business * 3. Mailing Address ”“"l” |II ||”I m” I|'" ||||| ||||| m" "‘l' I|||mm||'" "” ‘II'
Suite, Apt, #, etc. ] Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
% éa"O? / 552/ 3 Not Aachoatls
Zip Country . Zp Counry 5. Certificate of Status Desired O §5.00 Additional
) ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
) Name
CAPELLI, MICHAEL"A T o "I Street Address (P.O. Box Number is Not Acceptable) I
23138 L'ERMITAGE CIRCLE -
BOCA RATON FL 33433
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. 7
SIGNATURE _ -
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES )
TmE MGR (] petetn e Do [
- CAPPELLI, MICHAEL A i SOoODnD1 1501 5D
smeeet anceess | 23138 L'ERMITAGE CIRCLE : STAEEY AOGRERS —04 /220 --01092 004
emv-st-2¢ | BOCA RATON FL 33433 ciTY- 8121 : Swwwdtn (0 swwestn NN
e [ pelnte T Ooeme -
NANE RAME
STREEY ADDRESS STRELY ADOBESS
CaTY-3T-2P CITY-ST-T1P
e £ pelota TELE Oeoangs [0
MAME NAME
STREEY AODRESS STREET ADDRESS
Ty $T- 2P : GTY-$1- 1P
TITLE - |- L =T N - - Elogets == | me = "= - —I;- TTL - = 2T "] change o™
NAME NAME
STREET ADDRESS , ' STREET ADDRESS
cry-sT- 2P ' CITY-2T-BP
me [ petete T u:]w o
NAME NAME -
STREET ADDRESE STREEY ADDRESS
CHY-8T-TIP CITY-3T-71P
T 7 beletn TRE [ thampe [~
NAME NAME
STREET ADDRESS STREET ADDREZS
CITY-37-21P CITY- §T-2IF

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 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
timited liability company or the raceiver or trustee empowered, to execute thieyeport as required by Chapter 808, Florida Statutes.

g el 25949552

Daytime Prcne #

SIGNATURE:




