-~'2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BUMI AVIATION, LL.C.

99000003866

FILED

00JAR 24 AMI: |6
SECRETARY OF STATE

Principal Place of Business

900 S. U.S. HWY #1. SUITE 105
JUPITER FL 33477

Mailing Address

%00 5. U.S. HWY #1. SUITE 105
JUPITER FL 33477

TALLAHASSEE, FLORIDA

2. Principat Place of Business

3. Mailing Address

AR R AR AN

Buite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
b . Not A-pli- -
- 7 —
Zip Country s Couniry 5. Certificate of Status Desied ~ []  $9-00 Additional
Fee Required
6._Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
[ Name

s

ABELL, DAVID
900 S. U.S. HWY #1, SUITE 105
JUPITER FL 33477

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

City

Zip Code

FL

8. The above harmed enlity subrits this stalernent for the purpose of changing its registered office or registered agent, or boih, in the Siate of Florida,

SIGNATURE
Signahxe, typed or printed name of registerec agent and title it applicable. [NOTE: Fiegisterad Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS CHANGES
TTLE MGR (] betets LT Ol cargs  [7 Addition
WAME ABELL, DAVID WAME <O00031 1294942 ——49
sratmy Anomess | 1150 S, 1.8, HIGHWAY #1, SUITE 105 $TREET ADDRESS -(2/01/00--01100~-013
or-st-2F | JUPITER FL 33477 enY-31-1p eknb0, OO0 wesxS0, 00
me ] Detete TNE [Jchmge  [] Additiou
NAME NAME
STHEET AZDRESS STREET ADRREES
CITY- 7- 1P cITY-37-2P

[ me O pew» me [T ceange [ Adetton
NAME Foomr m e L o oee o Lo e .
STREET AUDRESS ATREEY ADORELS T T i -
CITY-21- 1P H CITy- $1- 1P /j\ﬂ Z
e [ Detete TITLE Ochengs [ Aeditien
NAME NAME

| greEev apoeees STREET ADDBESE

CITY-81- 09 CITY-21-21P
Tme [ bt e (Jctangs [T Acdition
nAmE MAME

. STREET ADORESY STREET ADURESS
CITY-ST- 7P GiTY-87-0P

. TME ] Delots e (D coangs [ Aduttton

CNAME NAME

- STREET ARGRERS STREET ADORESE

. CITY-ST-2P | CITY-$T-2IP

inclicated on this report is tr
limited fiability company or

accurata and that my
e rdceiver or trusteefempowgr

I 11. | hereby certify that the information supplied with this filing does not qualify for th_e exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGN;N\'URE AND TYPED OR PRINTED HAME OF SIGHING MANAGHG MEMBER OR MANAGER

J-20-00  S41-535-65¢83

Dayire Phone #




