FILED

||
2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 amg

L T y
DOCUMENT # 99000003866 Secretary of State
. Entity Name
ok e ok ok
BUMI AVIATION. LLC. 05-12-2002 90592 017 50.00
Principal Place of Business Mailing Address
900 5. U.S. HWY #1. SUITE 105 900 S. U.S. HWY #1. SUITE 105 )
JUPITER FL 33477 JUPITER FL 33477 9 5 8 0 3 3
s e v AT A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEi Number 59.2181887 Applied For
Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired [ $9-00 Additional
Fee Requirgd

6. Name and Address of Current Raglstered Agent - - ~. - -—7.-Name and Address of New.Reglstered Agent

Name

ABELL, DAVID _
800 S. US. HWY #1, SUITE 105 Street Address (P.O. 8ox Number is Not Acceptable)
JUPITER FL 33477

City ’ FL Zip Code

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

SIGNATURE
Signaturs, typed or grinted name of registered agent and title if applicable. (NOQTE: Registerad Agent signature requirad when rainstating) DATE
FiLE NOWU! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE {JChange [ Addition
NAME ABELL, DAVID .\ NAME
smeeraopress | 1150 8. U.S. HIGHWAY #1, SUITE 105 STAEET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-7IP
TME 3 celete TITLE [ ehange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - -7 ) - ClDetste ~ - me - e ToE s ©ov =~ {Tchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delete TITLE (J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7iP CITY-ST1-2IP
TTLE [ pelste TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-21P

¥1. | hereby certify that the infgeqation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is frueWnd accurate and that,qy signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company gr the Aceiver or trgstee epip§wered 1o execute this report as required by Chapter 608, Florida Statutes,

CR2E083 (9/01)

v

SIGNATURE: HE”?EE@H:) ! H-17-62 S75-€5 85

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




