2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000005384
1. Entity Name ‘
CONRAD AVIAT!ON CL. c FILED
OIHAR 16 PH L: 26
Principal Place of Business Mailing Address - —
Q‘hr"\'_ :’2"“1’ et \,?. .,.‘
1126 SOUTH FEDERAL HWY 1130 HIGHTOWER TRAIL T,y;'%irrir_j ;'?.ff\'» [ r_m:_l {[’\ ! E*
STE 259 ALTANTA GA 30350 LLARASEER FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEtNumber ¢ 5-004 Applied For
' 6 9730 Not Applicable
Zp Country Zip Country 5, Coertificate of Status Desired O $5'00 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name )
CONRAD’ EDWARD C Street Address (P.O. Box Number is Not Acceptable}
ASH Ul
1700 S.E. 9TH STREET
FT LAUDERDALE FL 33316
City - ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating) ) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ! MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
THLE MGR [ Detete TMLE ‘ Clchange [ Addition
NAME CONRAD, EDWARD C NAME
stReer apoRess | 1700 S.E. 9TH STREET STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TITLE [ Delete M D000 -._- -::l __D dition
e e I e T
STREET ADDRESS STHEET ADDRESS *m},*,}. LO.00 sk, 00
ITY-51-21P CITY-S§T-ZiP
TMLE . - oo == Delee ~- [ TME S - (3 change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CIFY-ST-21P : CITY-$T-21P
TILE [ pelete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZP : CiTY-S1-2IP
TALE [ pelete TMLE [(JChange [ Addition
NAME ) ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21p ] CITY-ST-2IP )
TIE J:-_\ [ Delele TILE ) [ change [ Addition
NAME A, NAME
STREET ADDhESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (XL S HeyC 1ESST ¥ Mycttorized Rypesentifive 33/e0 7704959520

o

SIGNATURE AND T\’PE% PF‘NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytirme Phone #

4 €L1¥200

CR2E083 (11/00}



