2001 UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

L99000006707 Bl

FLYING SERVICES, L.L.C.

(UBR)

14
-~

0l

Principal Place of Business

Mailing Address

2. Principal Place of Business

33F0 ww A6 ST

3. Mailing Address

I ! Bl ST |

Suite, Apt, #, elc.

210 A

Suite, Apt. #, etc.

210 A

FILED
MAY -2 PH 1:38

SECRETARY OF STATE
AL ANASSEE, FLORIDA

DO NCT WRITE IN THIS SPACE

City & State

Miadl FL Db

City & State »

Hiam FL

4. FEI Ng%r _m544 f >

Applied For

Not Applicable

Country

US A

Zip
35166

Countrbsh

N1

§. Certificate of Status Desired

$5.00 adaitional

Fee Required

|

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

QAT ey Chades

Name

AR RN TR S0

Qﬁxm\. o . - .
THRINHH

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

PR

_.,.FII..'E«N?WLI!.fEE IS_]SSG.OG . I

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, ar both, in the State of Florida.
SIGNATURE - i :
Signatre, typed or printed name of registered agent and title if applicabiea. (NOTF Regislered Agent signalure required whan re:nslahng]_ﬂ — Ih_‘"“.“. i ok’ <y ,|DA;£... R —
K ng N e | S )y wn R Mpum et i [

05424 ==01 0880110

- M [ NI ™ PRSI LI N g .
Make Check p?,i,p!g to 'Depginmm of State *apaahl), 00 sk, 00
s & o # e . .
: P i ;
a, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE PLest d&-h'l' O] Delets TTLE [C] thange [ Addition
Jovgc Valderwana,
MAME 9 ¥3 ST 2% HAME
sTheeT sookess | G40 WL Ap STREET ADDRESS
CITY-§T-21P Miama FL 22015 CITY-§T-2IP
TimE vy predcdent 7 Delete TITLE JChange [ Addition
HAME Aﬂ(‘jClQ Jaldewamag oadd NAME
STREETADDRESS | GQLZAO AL [ 3 ST AP STREET ADDRESS
CITY - 57- 2P HtAaMt PL 22015 Iy -$T-21P
=HIE - [ - e - —Eoatag—— J e ___[_ _ - — [ Criange [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CTeT 2P CITY-ST- 7P
TITLE [ pelete TITLE [ change [ Addition
NAME MAME
STRECT'ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for 1 1e exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information

indicated on this report is tr|
limited liability company or

SIGNATURE:

SIGNATURE AND 13

and accurate and that my signature shali have t 2 same legal effect as if made under oath; that | am a managing member or manager of the
e receiver or trustee empowered to execute this re Yort as required by Chapter 608, Florida Statutes.

04 [36/01 3868459869

Data Daytima Phone #

CR2E083 (11/00)



