2002 UNIFORM BUSINESS REPORT (UBR) FILED

Ty

Feb 2 :
DOCUMENT # MOOOOO000GS7 Socreiary of Stata

1. Entity Mame

CAMBATA AVIATION INTERNATIONAL, LLC 02-28-2002 90041 019 ****50.00
Principal Place of Business Mailing Address
ROUTE 1. BOX 154 ROUTE 1, BOX 154
MILLBORO VA 24460-3533 MILLBORO VA 24460-8533

(T

2. Principal Pljge of Busine;

160 SFAR Popt ey |~ Raute #/ Roy 15¥ H“““HH"

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

ity & State

ity & Staty 4. FEI Number - Applied For
LY FORA, FlolQl‘('J& %;//ﬁaﬁg} Vﬂ 54-1822000 Not Applicable

? a r] r] 3) C°“&y 5’ ﬁ_ a’ L/(/ é O C°“C[’ 5‘ 9, 5. Certificate of Status Desired [ fi-ggqﬁf:;“ﬂ"a‘ :

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent -

Name -

?:‘OMSTA:FA{PS%SV?EY Street Address (P.O. Box Number is Not Acceptable)

SANFORD FL 32773 - S SRS N

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 NELSOW CHYY\\ﬂH+F} 2 /7/007/

Signature, typed or printad nama of registered agent and fille if applicable. (NOTE: Registerac Agent signature required whan reinstating} 7ok

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. . — -ADDITIONS f CHANGES .
TLE MGRM O Delete Tme [ Change [ Additon | &
NAME CAMBATA INDUSTRIES, INC. NAME (=
streeracoress | ROUTE 1, BOX 154 STHEET ADORESS g
CITY-ST-2IP MILLBORO VA 244680-9533 CITY-ST-2P w
TME MGR ] Delete TMLE [Jchange (2] Addition &
NAME CAMBATA, KERSHI 8 NAME
steeer ancress | ROUTE 1, BOX 154 STREET ADDRESS
CITY-ST-2P MILLBORO VA 24460-9533 CITY-ST-7IP
TTE MGR J Delete THTLE []cChenge [ Addition
NAME CAMBATA, NELSON K NAME
staeeT a0oRess | 2101 QCEAN DR. STREET ADDRESS
oiv-s12p | NEW SMYRNA BEACH FL 32169 oiTv-5T-2P
TITLE [ Detete TITLE [JcChange [ Addition
NAME NAME

- STREET ADDRESS<[— -—wm —~ = — —— -~ e it etz et B GTREETADDRESS® | e S o S i o = —— —
CITY-5T-2P CITY-ST-7IP
TMLE 03 oelete TILE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TiTE {7 Delete TITLE [JcChange  [J Addition
Name® NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-IIP

11. 1 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 repart 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
limited liability company or the receiver or trustee empowered to executs this repert as required by Chapter 608, Florida Statutes.

21708 1-409-321-$9580

¥ Date Daytime Phone #

—




