2000 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT # = 99000005384 .

1. Entity Name secp ::-,r“ £
CONRAD AVIATION, L.L.C. DIWS’IOI.;%FRY g sy

CORPORAT ks
00Fzp gy, P 2: 24,

Principal Place of Business Mailing Address
1126 SOUTH FEDERAL HWY 1126 SOUTH FEDERAL HWY
STE 258 $TE 259
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316-1257 ||m m
' I/3o HiguTowWER. ‘EA:L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
 City & State ity & State 4. FEI Number Agplied For
) _ A’ ATl , GA LS- 6949730 Not Applicable
Zip _Country 353570 CD”"aS P 5. Certificate of Status Desired [ fgggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONRAD, EDWARD C
1700 S.E. 9TH STREET
FT LAUDERDALE FL 33316

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

City FL ] Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent sighature required when rainstating) DATE
1
FILE NOW I FEE IS $50.00
Make Chil-ck Payable to Department of State
f
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES -
TITLE MGR v O oetets TITLE [ change [ Addition 8_
NAME CONRAD, EDWARD C NAE SN2t anTis——2 (12
svaeer anoeess | 1700 S,E, OTH STREET STREET ADDRESS =2 ""r' ! ﬂﬂ-—ljl 153—"“” 2 g
er-sr-ze | FT LAUDERDALE FL CITY- ST-2IP #**‘!‘FCQ. RIS 22 2SN RN w
o
TITLE O petete TITLE [Jchange [ hadiien | &
RAME NAME
STREEY AUDRESS | sTReEY AoDRESS
CITY-ST-21P ) ) CITY- 8T- 2P
TITLE ; 3 petem iE ] 5 (] changs [ maditien
AME NAME O
BTREET ADDRESS STREET ADDRERS a"l 3;:)
CITY-ST-2IP CITY- $7-2IP
T ] petote TITLE O change (] Addlition
. MAME RAME
STREET ADDRESS STREEY ADDHESS
CITY-3T-2IP ; CETY-BT-2P
" T [ veteta TILE (] change  [] Addition
NAME 2 NAME
STREEY ALDREZS . STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
TITLE b O Deute TITLE T changs  [] Adition
NAME NAME
STREET ADDRESS STREEV ADDRERS
cITY-8T-2IP ' CITY-ET-2IP

11. | hereby certify that the information supplied with this filing does not qualily 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 5|gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited rrabn'lty company or the receiver or trustee empaweved, (o exacute this report as sed Yoy Chapter 608, Flarida Statutes.

Q5Y-527%-Ys¢s |

Daytime Phone #

SIGNATURE:




