| FILED
2003 LIMITED LIABILITY COMPANY Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000006707 » Secretary of State
01-13-2003 90574 005 ****50.00

1. Entity Name

FLYING SERVICES, L.L.C.

Principal Place of Business Mailing Address
7370 NW 36 ST.. STE 201A 7370 NW 36 ST.. STE 201A
MIAMI FL 33166 MIAMI FL 33166
A g (R
215 lantnda Ld 2615 Landana_Rd
Suite, Apt. #, etc. ] Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Suite B Soite. A ¢
-City.& State__ City & State 4. FEINumber 650054417 |Applied For
" Lintana F L Lantana FL i R - — - - || Not Appicabie |- --
52 'g LI " a CSngry Zigb?) Ul A S%Intry S. Cerliticale of Status Desired | ’?ess‘ggl S;Lt:lc;tional
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 Numper 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 of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd o printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 .
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TIMLE p 7 Deiete THLE P P Change [ Addition
voldevrame Jovge
HAM NAME : :
i VALDERRAMA, JORGE 5515 oo Sl o L
STREETADDRESS | 15205 LOCHISLE DR W STREET ADDRESS 05N
CITY-ST-2P MIAMI FL 33014 arv-stze | GreEnOves ; FL %467
ME v [ oelete TITLE v Change [ Addition
NAME VALDERRAMA, ANGELA NAME Valdewama Anged o
STREET ACDRESS | 15905 WCH ISLE DR W STREETADDRESS {57315 Mmoo Shad gul ln
Ciry-§T-2F | MIA—W FL33014 =~ —— — 7 e - CITY-S§1-21P -(gvecnaercs-,,-pt X34 g H— -
TLE [ pelete TITLE . {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE O Delete TIMLE : [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-71P
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-21P CITY-$7-2IP

11. | herety certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 18.07(3)i), Florida Statutes. | further certity 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 | zm a managing member or manager of the
limited liability company ofhe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AUEAROTaHi RELoNRED 1-9-0%  Sol-(431320

SIGNATURE AP* TYPYD OR PHINTEDfu\ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
v .

;

CR2E083 (10/02)




