"

2001 ums&nm BUSINESS REPORT (UBR) oo oo o>
DOCUMENT #! | |
' L99000003866 FILED

1. Entity Name
\ | 61 A3 P 1T

BUMI AVIATION, LL.C.

Igrincipal Piace of Buginess l Mailing Address Sﬁ‘eﬁﬁq ﬁ\ﬁ\‘( QF STJ‘}TE
900 S, US. HWY #1. SUITE 105 %0 5. US. HWY #1. SUITE 105 TALLAHASSEE, FLORIDA
JUPITER FL 33477 \ JUPITER FL 33477
P RS IO T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State ' City & State 4, FEI Number Applied For
‘ 5?:2 18 l?3 7 APPLIED FOR Not Applicable

7 ; " "
P Country Zp Country 5. Cerlificate of Status Desired O $5.00 Additional
- ~- Lt I L Fee Required

6. Name and'Addresa of Current Registered Agent 7. Name and Address of New Registored Agent =~~~ ~
Narme .
ABELL, DAVID ) Street Address {P.O. Box Number is Not Acceptable)
900 S. U.S. HWY #1, SUITE 105
JUPITER FL 33477
1
: City FL Zip Code

B. The above named entity sub’mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE !
Signature, typed or printed name of registered agent and itle if applicable. (NCTE: Registered Agent signature required when rainslating) DATE
i R b ) FILE NOW!!! FEE IS $50.00 S -
\ T R R : Make Check Payable to Department of State | - - - : - -
o o ‘ o . Due By September 26, 2001 Sl
9, . 7 [IMANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR f 7 oglats THLE O Charge [ Addition
NAME ABELL, DAVID NAME
STREETADORESS | 4950 S, U.S, HIGHWAY #1, SUITE 105 STREET ACORESS
CITY-ST-ZIP JUPITER FL {33477 CITY-$T-2IP
e { 1 Detete e [ changs [ Acditien
NAME NAME  § g ey gy
STREET ADDRESS - STREET ADDRESS Sﬂgl%gﬁ-ﬁﬁ—rﬂ%miﬂl g -
CITY-ST-2IP i CITY-ST-2P ~ - A L - - !
L ) ' O Delete ME L e o e = S [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
me [ Dekete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE w [ Delete THLE [ change [ Addition
. AME ' NAME
| STREET ADDRESS : STREET ADDRESS
;;EIT‘(-ST—ZIP CITY-ST-2IP
L\ :
TITLE . 1 Delste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : - CITY-ST-2IP

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further cerify that the informaticn
and accurate that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tep ernpowered to execute this report as required by Chapter 608, Florida Statutes. .

11. | hereby certify that the
indicated on this report
limited liability cormpany]or thelgceiver pr tr

SIGNATURE: u‘- REQUIRED Z-2l-01 &%I-S$7C- LS ER

SIGNATURE AND T\’TED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (5/01)



