FILED
2003 LIMITED LIABILITY COMPANY Jan 29. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # M00000000687 Secretary of State
01-29-2003 90061 042 ****50.00

1. Entity Name

CAMBATA AVIATION INTERNATIONAL, LLC

Principal Place of Business Mailing Address
\ ‘ vyivv
100 STARPORT WAY ROUTE 1. BOX 154 &“ Ve
SANFORD FL 32773 MILLBORO VA 24460-9533 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. _ [ CHECK HERE IF MAKING CHANGES
City & State atemy e mnrs| o CVESIE o L e = 4.2FE) Numberz= g Ao 80000 () == =< =5 ApPlied.For -
e Not Applicable
i t i ‘ Count iti
Zp Country e ouniry 5. Certificate of Status Desired O $5.00 A.dd't'ona'
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CAMBATA, NELSON '
100 STARPORT WAY Street Address (P.C. Box Number is Not Acceptable)
SANFORD FL 32773
City FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o FiLE NO\V_YE"_ EE? 1S $50.00 -
- ’ . Make Check Payable 10 Ffarida Department of State |- -~ -~ = -
Due By May 1, 2003 '
9, MAMNAGING MEMBERS f MANAGERS 10. ’ ADDITIONS /CHANGES
TITLE MGRM * T pelele TIME [ Change [ Addition
NAME CAMBATA INDUSTRIES, INC. NAME
STREET ADDRESS | ROUTE 1, BOX 154 STREET ADJRESS
o-s-2° | MILLBORO VA 24460-9533 om-51-20
e MGR [ Delete TILE Chairman of the Board B change 1 Adaition
NAME CAMBATA, KERSHI § NAME Cambata, Kershi S
STREET ADDRESS | ROUTE 1, BOX 154 : STREETAODRESS | Route 1 Box 154
orv-st-2F | MILLBORO VA 24460-9533 orest2r  |Millboro, VA 24460
TiTLE MGR O Delete TITLE President Kchange [ Addtion
NAME CAMBATA, NELSON K : NAME Cambata, Nelson K
STREET ADDRESS 2101 OCEAN DR STREET ADDARESS 2 1 0 1 Ocean Dr
CTCSPAP | NEW SMYRNA BEACH FL 32169 OvSt%P  |New Smyrna Beach, FIL. 32169
TITLE - - =[] Delete e~ = . e m— L _ [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-5T-2IP i
TITLE O petete © f TILE ' [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TE [ Dalets TITLE ) [Jcrange [ Acdition
NAME NAME
STREET ADDRESS l T STREET ADDRESS
CITY-5T- 2P : ' CITY-ST-21p

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 same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustge empowered to execute this report as required by Chapter 608, Florida Statutes.

. Phone 407-321- 8880
— =

SIGNATURE: ,;ugm‘ﬂum@ REOIREDESR K. Cambata, .President 1-9-03 s

SIGNATURE AND  TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Data Daytime Phane #

CR2E083 (10/02)



