2001 UNIFORM BUSINESS_REPORT (UBR)

1. Entity Narne

NOVA AVIATION, LLC

DOCUMENT # 99000008085 EiLED

‘0) FEB I AR 8:5b

Principal Place of Business Mailing Address - ' SEC’DE AR v OF S TAT g
MCGLAGREY & PULLEN MCGLADREY & PULLEN I A‘L:LIAH AS:SEE’ FLORIDA
100 NE THIRD AVENUE . 100 NE THIRD AVENUE
T LAUDERDALE FL 33301-1135 FT LAUDERDALE fL 33301-1155
2. Principal Place of Business 3. Mailing Address : H“"m "I "“ ‘I"l Ilm "m Ilm "m "‘I”lm "m ||||“”| m[
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2509238 Not Applicable
Zp Couniry Zp Country 5. Cenificate of Status Desired ] $5.00 Aqditicnal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . — P - . [ e e i NaAmMe ™ e = - - e e e w w - o — e m -
HOSENBERG' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
MCGLADREY & PULLEN
100 NE THIRD AVENUE
FT LAUDERDALE FL 33301-1155 City ' FL [ ZiCode

B. 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 or printed name cf registerad agent and title i applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
. FILE NOW!!! FEE IS $50.00 SN0 aT43E T4 ——0
Make Check Payable to Department of State =124 20/01 --01097-~014
Al 00 ka0, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM ' o 0 Delete TITLE Ol Change [ Addition
NAME ROSENBERG, MICHAEL NAME '
STREET ADDRESS 100 NE TH|RD AVENUE STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL 33301-1155 CiTY-ST-20P
TIME O oslete TITLE : [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIRE : O Delete T O Ghange [ Addition
NAME . . - — —— v - v m—— o e NAME . — .| el — . .. . . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ) }
Tme | O Delete - TITLE - CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CIY-ST-2IP .
TITLE O pelete TIMLE & [OJchange  [J Addition
NAME 4 NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-£P . CITY-§T-21P ‘ .

1. | he‘reby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Py
indicated on this report is trug and accurate ang that my signature shall have the same legal effect as if made under cath; that | am a managing member or manag _.. <
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. X

SIGNATURE: : ty..u.-m;k Al 1 ,\ D) Z/?J[O{ 9 ‘747'2377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Ilélﬁiﬂ. OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone # YZ z,ﬁ
- - ¥

— bAALLON

(11/00)

CR2E083



