2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F§(I)€:2D800 am

DOCUMENT # 1.99000006707 Secretary of State
. Entity Name

FLYING SERVICES, L.L.C 01-23-2002 90081 012 ****50.00

s LL-Le

Principal Place of Business Mailing Address
7370 NW 36 ST.. STE 201A 7370 NW 36 ST.. STE 201A
MIAMI FL 33166 MIAMI FL 33166
T RS MO LR A

7370 Vw36 st

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A0 A
City & State City & State 4. FEJ Number ¥ | Applied For
M A M v:" 65-0354417 Not Applicable
Zi%'b“ (9 {.7" - CO‘{T}% - Z'? K ) Country 5. Certiticate of Status Desired - - [ - gei.ggqﬁrd:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDREW CUEVAS, ESQ. (CUEVAS & RUBIN P.A)
536 BILTMORE WAY

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

CORAL GABLES FL 33134

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, typad or printed nama of regisiered agent and titla if applicable. (NOTE: Registered Agent signatura required when reingtating) DATE
FILE NOW!it FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES
T "
TITLE P . O oelete TITLE VALDERZ B &, To 6 E. Change [ Addition
NAME VALDERRAMA, JORGE NAME LDCS i 15le Dr W
STREETACORESS | 6200 NW 173 ST., AP 1028 sthee aooress | 15RO _{-"‘-‘c'
CITY- 57-2IP MIAMI FL 33015 CITY-5T-2P Migmi B0 33004 .
TME v , [T Delete TITLE v — Change [ ] Addition
i VALDERRAMA, ANGELA . Valbeezarii, A0 CELS
STREETADDRESS | 6200 NW 173 ST., AP 1028 STREET ADDRESS | 1S G S LU ,
CITY-5T-2P MIAMI FL 33015 orv-stzp Ly, AL B3O Y
TIMLE T T Oosete e ' - ) ‘ O change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 pelete TILE {"IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2ZP
TITLE ™ Dedete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 legal effect as if made under oath; that | am & managing member or manager of the
7 limited liability company or the eiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MG ALELE DI-07-02  3§6JUS§RE

SIGNATURE AND T\"FE% oA PF’MTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥

CR2E083 (9/01)



