\

2001 UNIFORM BUSINESS REPORT'{UBR)

=

1¥:Entity Name

DOGUMENT #
‘»';EDAR AVIATION LLC

>

M00000002260 .

FILED

Principal Place of Business

3655 W 16TH AVE.. BAY 29
HIALEAH FL 33012

Mailing Address

3655 W 16TH AVE.. BAY 29
HIALEAH FL 33012

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

01 ocT 12 Pz 17

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A RO

DO NOT WRITE IN THIS SPACE

RO

Applied For

LR

SIGNATURE:

_\BoNAE REQUIRED

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

DQIIA\I,O\ 205 0724 21S

SIGNATURE AND TYPED

PRIGEEO-IME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Bate

Daytime Phona #

City & State City & State 4_ FEI Number 353
65-1047 Not Applicable
Zi Caoun i Count iti
® T Y Zip ey 5. Certificate of Status Desired O $5.00 Additional
. . . R N - S .. .. e .. =:ca FesRequired. . . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
_ . AV!LA’ 'J,-E-NNY.- S iRk —Street Addréss (P.0Box Number 15 NGt Accaptablé)
3655 W 16TH AVE., BAY 29
: HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State cf Flarida.
NATURE ;
SiG v Signature, typed or printad nama of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 20000464063 2——6
Make Check Payable to Department of State -10/13/01--01003--012 :
Due By September 26, 2001 gm0, 00 sekeS0, 00 o
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES ‘_"
1Y) ~—
TITLE General Mgr. 7 Delete TITLE [ change [ Addition %
resrioouss| 2 SP0Y Avila 3
CITY-ST-2IF 3655 W 16th Av Bay 29 CiTY-ST-2IP io
i Hialean FL-33012 = g
TITLE [ Delete TITEE [J Change [ Addifion | O
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ) i )
TMLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-.CITY-ST-2IP. = R CITY 8T~ 2IP—ane PR
TILE 1 Delets TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
L TTLE [ pelete TITLE [ change [ Addition
WE NAME
-, STREET ADDRESS STREET ADDRESS
L¥cmy-sT-2IP ’ CITY-ST-2IP
TME ., O Delete TILE O change [T Addition
NAME NAME
STREET AADDRESS STREET ADDRESS
CITY-ST*2IP CITY-ST-ZIP



