FILED
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUENT 4 0000007065 coretary of Sate

1. Entity Name

BBC AIRCRAFT, LLC

Principal Place of Bugiless
950 S.E. 12TH STREET

HIALEAH 0

2. Principal Place of Business 3. Mailing Address (4n ”IIWI Nll“l m" "“’ ||l" Ilml “| "m 'I ~| ml Iml |“l ml
A\l NE |20 T . Ne 12 ot
Sufte, Apt, #, elc. Apt. #, etc. CHECK HERE IF MAKING CHANGES

@™ Flook G FLO0K— X
City & State _ City & State 4. FEINumber  §5-(Y363057 Applied For
Wiismy , FL. mliamy , FL- Not Applicable
Zip Country Zip Country " . $5_00 Additional
a3 \33 \M’_ 3%\ 22 W 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterecl Agent

Ame. 6|ATC.H Slov.- Lo BIoBls

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

I N 1T sT . 8™ mivew

B (4 .
Cityp, . N Zip Code
My AmM FL jjg 32—
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
\ >

7] AﬂHE‘BﬁTdﬂeloc:z,-,s:jazLNa/ 4-23°03

¢f registered agent angftith il applicable. J (MOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State

Signatre, tybed or

Due By May 1, 2003 _
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE [ oelete TITLE mor. mhange [[] Addition
-
NAVE NCE CORP. = ] e AEYOSPALE F“";‘:““‘-’ Corp
STREET ADDRESS — Z N smeeraooness ({4 ME A ST
GiTY-57- 2P New ADDINTD er-s2p - Ay, FL. 23139~ l
TIMLE O Delete e ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
me IR N I I e B (|| it e L. . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TILE - Delete TITLE O Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AGIDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not gualify 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 signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statuteﬁq anee @0 "f’

r

SecxtTuny ~ Agvysp ACE

SIGNATUR MM 5 mﬁ—)}wﬁm: BATCHe v - Eug.mﬁb 433 D3, 385-416-3066

SIGNATURE AND TYPED OR PRI D ME OF SIGNING MAI@G MEMBER, M.AﬁAGEH OR AUTHORIZED REPRESENTATIVE /Dayllme Phona #

0052831

CR2E083 (10/02)



