2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000005094

'STEWART AVIATION SERVICES, LLC. FILED
Ol FEB -8 PH 2: 0D

Principal Place of Business Maiting Address ' CEOARCTARY NS CTATE
2415 SW §TH AVENUE 3415 SW 9TH AVENUE - . ~-;[-T“;: L’}f ;,‘;i':j= v L;“*?.LA
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315 TALLAHASSEE, FLURIDA

IR

I

il

Il

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 094 ) Applied For
65 1346 Not Applicable
. .| County. 5 e L | County 5. Cortificato of Status Desied ] $9+00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART, Street Address (P.O. Box Number is Mot A bla)
treef ress (P.O. Box Number is Not Acceptable
4841 NW 10TH TERRACE
FT. LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registared agent and titie it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MG MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
H- i -
TMLE [ belete TITLE [T change 1] Acdition
NANE STEWART, ALEX NAME . : —
srweet oveiss | 4641 NW 10TH TERRACE STREET ADDRESS
CITY-ST-ZiP FT. LAUDERDALE FL 33309 CITY-ST-2IP
TMLE ] Delete TILE . O Change ] Addi:i_n_n
o e SONONEETrES2——5h
STREET ADDRESS STREET ADBRESS 2301 --01 102--001 i
omy-sT-zP | - . . o . CITY-§T-2ZP - spke, 00 sk, DD
TMLE . [ Delete TITLE ‘ [ Change ] Aadition
NAME § NAME
STREET ABDRESS + STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIY-ST-2P
TITLE O pelete Tme [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-81-2P X CITY-ST-2IP
TILE ¥ O palete TTE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T-2IP CITY-ST1-2P

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 legat effect as if made under cath; that | am a managing maember or manager of the
limited liability company or the receiver or trustee empowered to sxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S\ ENSETELONET slx|a asu3g9 00”7

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGINGT‘EHﬂER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SN e

4 SSEZL00

CR2E083 (11/00)



