|
2001 UNIFORM BUSINESS REPORT (UBR) |

DOCUN M0O0000001063
MOUNTAIN AVIATION, LLC F ‘ LED
A
Principal Place of Business Mailing Address ' 0‘ JI‘-\N 3 ‘ ?M
21 WEST LAS OLAS BLVD. 21 WEST LAS OLAS BLVD. . ay OF STATE
FT. LAUDERDALE FL 33301 _ FT. LAUDERDALE FL 33301 EC ET f’} CGEE, FLORIDA
ih
2. Principal Place of Business 3. Mailing Address " ” m” |||” ||||| Ilm "m IlII‘ ”l" IINI I"ll ""'Ill
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FE! Number Applied For
83'030%01 Not Applicable
i Zip - . Co_untry - Zip _ Country 5. Certlflcate of Status Desired [:I $5 00 Additional
- - F— - - - - i . - P PR A, . Fee Required .
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
HALMOS, STEVEN J Street Address (P.0. Box Number is Not Acceptable)
21 WEST LAS OLAS BLVD.
FT. LAUD@RDALE FL 33301 '
City FL Zip Code
8. The above named entity submits this statement for the ;iurpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE - _
Signaturs, typed or printed nama of registerad agent and titte if applicable. (NGTE: Registered Agent qgmmm raquired when rainstating]) DATE
|
FILE NOW!!! FEE IS $50.00 ;
Make Check Payable to Deﬂartment of State
9. MANAGING MEMBERS /MEMBERS 10. | ADDITIONS/ CHANGES N
TME ) Moo e ] Delete TITLE Man Mon e ¢ ] Changa p@‘““"“
NAME Stey %HD-\ O NAME St Hodoos
STREETADDRESS | | uidest \ovs Olews SBNJ\ SRETADDRESS | ) LD Los olas Blvd
ory-st-ap T Lowdocdols  FL 3330 || cimv-st-zp F Lowdocdole FL 3330
TITLE ‘ ' [ Detete TILE Moo [ Change _‘E@!uiliun
NAME NAME Modelaios (- Hodros .
STREET ADDRESS - ¥ smemaooness [ 01 b LAS Olas Rivd
OVY-STZP - . . Ciry- 51-2IF o lauderdale, FL 33 3] ..
TITLE O Delete TILE ’ [ change  £J Addition
NAME . NAME
STREET ADORESS | STREET ADDRESS o
CTY-57-2P CITY-ST-21P | : ooz 5“'- = :31:' n——3
o Lo P ¥ | | X
| Pl Ul:h' Ul
TE 3 oelete TTLE T e t;l & ifion
o me #rEs (1) 3=+3+_EA1
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP , CITY-ST-2IP .
TILE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
e [ Detete TIME [1 Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-2IP {

11. | hereby certify that the information supplied with this filing®es not qualify for the exemphon stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and gectrate and that S|gature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
2 ) dd to execute this report as requnred by Chapter 608, Florida Statutes.

. - ,‘,"*! .
SIGNATURE: BRI s Wﬂa/ ’/Z(/o'

SIGNATURE AND WP‘Q_O_EBBIN‘I{D HNAME OF SIGNING MANAGING MEMBER, mAGEﬁ oR AUTHOH‘IZED REPRESENTATIVE Dale Caytime Phona #

1

47 991100

CR2E083 (11/00})



