2001 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

E.l. AVIATION, LLC

99000007730

EILED

Principal Place of Business

501 BRICKELL KEY DRIVE #405
MIAMI FL 33131

O FEB 19 AM 9:35

CRETARY UF STATE
AL ARASSEE, FLORIDA

Mailing Address

501 BRICKELL KEY DRIVE #405
MiAMI FL 33131

2. Principal Place of Business

[T

3. Mailing Address

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zi Count Zi Count i
P ountry P euntty 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Registerad Agent
.- . e .- . ’ Name
SANCHEZ: JUAN C Streel Address (P.O. Box Number is Not Accepiable)
501 BRICKELL KEY DRIVE #405 :
MIAMI FL 33131
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 of printedd name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of Stale
9. MANAGING MEMBERS /MEMBERS | 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE : [ Change [ Addition
e IGLESIA, ENRIQUE S NAME
STREET ADDRESS 501 BR'CKELL KEY DHIVE #405 STREET ADDRESS
CiTy-3T-21P M!AMI FL 33131 CITY-5T-ZIP
TIFLE MGR 7 Delete TMLE [JcChange [ Addition
e SANCHEZ, JUAN C e 1 -
STREET ADDRESS Z STREET AQDRESS 2NNoN=2rv4a4E042—-—-3
501 BRICKELL KEY DRIVE #405 : 0512z
cnv-s1-2¢ | van I 33134 CITY-ST-2P... -B2/21/01-—-0111 2e
S Ime. - - - - — Delete: — =~ J°TmE =~ | = - : : gl ) [ Change” Kddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-45T-2IP ! CITY-ST-2IP
TMLE {1 Delete TITLE [cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TILE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-ZIP )
TTLE [ peete TILE L [ change [ Addition
NAME NAME ]
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informatiol
indicated on this report is true,
limited liability company or thé r

SIGNATUR

o g

upplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Ftorida Statutes. | further certify that the information

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
eiver or trustee empowered 10 execute this report as raquired by Chapter 608, Florida Statutes.

2/ Ne
A o/zé/ 3_%.17'377

o PRI e AN TR et
R B E2EGUR

TR

SIGNA

NﬁuE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

4v.  §858000

GRRE0B3 (11/00)

d



