2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M0OO000001425
1. Entity Name - e
INTERNATIONAL AVIATION SERVICES, LLC ., FILED
Principal Place of Business Malling Address UI JAN 26 PH 3: 5[;
2614 NORTH SUGAR BUSH ROAD 2614 NORTH SUGAR BUSH ROAD SECF‘\[ YARY Of’ S]A]t
NEW FRANKEN W1 54229 NEW FRANKEN W1 54229 TALL*AH ASSEE, FL@R}BA
S S A
UBsH Negiowat Lu,
Suitmt. #, efc. Suite, Apt. #, elc, - DO NOT WRITE IN THIS SPACE
2 Floor ,
City & State R City & State 4, FEI Number Applied For
-oct- v ers., Florda - . - . 2q- (299 (D . |Not Applicable |
Zip3 5“ ( 3 Cou:—t)ry% Zp Couniry 5. Certifica'te of Status Desired [ ?ese-ggq Sfﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AMATO’ L0U|S X Strest Address (P.O. Box Nurnber is Mot Accaptable)
350 5TH AVE SOUTH, STE 200
NAPLES FL 34102
City . FL Zip Code

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

SIGNATURE - - - - -
Signature, typed oF printed nama of registared agent and e it applicable.. (NCTE: Registered Agent signature required when reinstating} DATE

' FILE NOW1!! FEE IS $50.00

. T Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIGNS ] CHANGES
TITLE 1 Delete TMMLE Uilce Préesiowat [J Change K Addition
NAME NAME Tomes M. Rolorts
STREET ADDRESS ; STREET ADDAESS et . Sﬁg,cr Roelk RS.
CITY-ST-29 CITY-§T-2IP New Fruolcan ,WET SRS
TIE ‘ ' ’ [ Delate TITLE o . [Jchange  [] Addition
NAME NAME SIOPOO3E021S8S9--—5
STREET ADDRESS B ) - | smesmaooness “EE201,/30/01--01098~~01 3
CITY-ST-2P~ e s T - . hoavstae S e oS0, 00 ekwsS0O 00
TME [ Delete e - - ' [ Change [ Addition [*
NAME : NAME -
STREET ADDRESS STREET ADDRESS R
CItY-$T-ZiP CITY-ST-2IP
TIME [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P ’ '
TITLE 1 Delete TILE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY.ST-ZiP o . CITY-5T-ZIP _
Tine - . O pelete TITLE . O change ] Addition
NAME | ™, NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2IP CITY-ST-2P -

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 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
fimited fiability company or the receiver or trustee empowere: xacute this repart as requi by Ghapter 608, Florida Statutes.

7

SIGNATURE: Semez M- Rebartsl s Voot Q- 88600 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMWAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

7 R S N
| wlag? L

- DT

AR

CR2E083 (11/00)



