2000 UNIFORM BUSINESS REPORT (UBR) . APEROVED.

¥ T - v
DOCUMENT # 199000007875 A
_ 1. Entity Name . . .
f HERTEN ) B . .
COMMUNITY AVIATION OPF, LLC. GUHAY 19 PH 2: 07
SCRETARY OF STATE N
: LSS D O ARIRA S
| Principal Place of Business Mailing Address ’ L:“ 'J"r_':‘_:’ Wil _L;Q*.‘Jﬁt‘_f#
41 ARVIDA PARKWAY - - 41 ARVIDA PARKWAY
CORAL GABLES FL 33156 CORAL GABLES FL 33156-2310 .
2. Principal Place of Business . 3. Mailing Address “Il“'" ||”|”| ”m"m ||[|| "””ml III” II"] |||" ’l"“'” ||I|
- 100 Miracle Mile Same
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 310 ‘
City & State City & State -|~4.” FEI'Ndmber Applied For
Coral Gables, FL Not Applicable
Zp 33 1 34 CO%EA Zp Country - 5. Coertificate of Status Desired | E‘i‘gg"ﬁfg‘;ﬁonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HUDSON‘ MATTHEW C . B — N ét:;ét Aﬁﬁress {P.O. éox Number is N;t Acc;e‘pt;ble) 7

41 ARVIDA PARKWAY

CORAL GABLES FL 33156 y 100 Miracle Mile, Suite 310
City . Zip Cod
_, 'Coral GAbles, FL FL f,c;i,,

o e

8. The above named entity submits this statement for the purpose of changing ifgA2gigerpd office/or registered agent, or both, in the State of Florida.

11. | hereby certify that the information supplied with this filing does not qualify 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 sa egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this regor] uired by Cl 08, Florida Statutes.

SIGNATURE: MAtERawRE Umhasone L2/ 1~ 4/15/00 (305) 569-9161

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBEH/ﬁ MANAGER Date Daytime Phone #

SIGNATURE Matthew C. Hudson 4/15/00
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE; Fetfaifrad Agent signature required when reinstatng) ] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
THLE MGR : ] petsme TITLE Ochangs [ Raditin
awe ¢ ] SOOOZ2sS3TI——10
STREEY ADDRESS Matthew C. qus?n a STREET ADDRESS -5 2/00--01003--001
CITY-ST-27IP 925]—1 01511 CUtlef ‘R?§1 . CITY-ST-7IP sakikClL D0 ks, 0
me CoraltGabiles, FL S35 e e _ ] chamge [ ] Additon
NAME ; HAME [ PO s
e e - . ~—
STREET ADDHESS STREET ACDRESS . . C
CITY-3T-TIP CITY-2T- 2P ) o . s
e . et . TILE (O change [ Additicn
NAME NAME
_RTREFT ANDRER® [izrcic - ™ R S TR A . [ STREETADDRERS |.. = = o oo mns TR etawmis 7T TETR me o e T TT e -
CITY-$T- 7P CITY-2T-2IP ’
TITLE [ petzta TITLE [Jchange [ Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TiTE [ peleta me (Jchange [ Addition
_amE NAME
* $TREET ADDRESS o - : . STREET ADDRESS
rj:;"""' wo . CITY-SI- TP
me ' _ 1 petets TITLE Clcbangs [ Additton
NAME ] NAME
STREET ADDRESS . ] STREET ADDRESS
CITY-§T- 7P L CITY-$T-ZIP

107000

)

CR2E083 (9/99)



