e

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

SPIRIT AVIATION SERVICES LLC

MO01000000735

Principal Place

of Business

2000 EXECUTIVE WAY
MIRAMAR FL 33025

Mailing Address

2800 EXECUTIVE WAY
MIRAMAR FL 33025

2. Principal Place of Business

Y60/ Aserw iy Htvse

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eto.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91552 025 ****50.00

TU0SL Y

T

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEl Number 75-2923004 Apptied For
@6 7 WooiH 7X Not Applicable
: Country Zp Country i ; $5.00 Additional
5}&/0 Q ”_!;71, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T e PC‘T-C'_‘OR P.._O-R-:A.n.,,o,_.—N SH?ETE....,_M__m-..__ TR R s e e | s m ik om e = e EE s -
Street Address (P.0. Box Number is Not Accept bl
1200 SOUTH PINE ISLAND ROAD rect Addess (7.0, Box Number is Not Acceptable)
PLANTATION FL 33324
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
Signature. typed or printsd name of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
: . - FILE NOW!!! FEE IS $50.00
Make Check Payable to-Department of State
- -Due By'May, 1, 2002 )
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES
TME IPHES R WEL Ltnd [T Delete TTE O change [ Addition
NAME CHIF X cca Ve Pt NAME
STREETADDRESS | L 800 Careeee M oo STREET ADDRESS
CITY-5T-2P LR B pr,  SE 330535 CITY-ST-2IP
TME ST [ Delete TITLE [Jchange [ Addition
ad Dot/ 1¢ Brrgusn/ NAME
SRETADIRESS | 8 o f A 0R Tyt i)y A O 872 STREET ADDRESS
CITY-§T-2IP roe?  waerer 7x ¢ /06 CITY-S7-21P
e viee Peex /s o F o O Detete T O change [ Addition
NAME Jos K. Scvdesor/ NAME
STREET ADDRESS (2800 EXECa vl /P _ STREET ADDRESS
I o e i e B B e Ty e S R e e e
TILE B EwrS e, [T Delete TITLE [ Change [ Addition
NAME Thces 227, Scrraee NAME
STREET ADDRESS | oL §70) EX sy Tyt W : STREET ADDRESS
CITY-ST-2IP PP L o270 f 3301 5 CITY-ST-2IP
TITLE V37 £D77 B a2 7 pelete TMLE [ Change [ Adaition
NAME VAR & Ao? At/ NAME
STREETADDRESS | 3 €2 &SXCee o v #7Y STREET ADDRESS
S |\ IER e STl 3302 s CITY-ST-2IP
TILE ] Detete TITLE [ Change ] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P

11. I hereby certify that the information

indicated

limited liability company or the

SIGNAT

on this report is true and

URE:

SIGNATURE AN

g5 not qualify for the exernption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
Giure shail have the same legal effect as if made under oath;
6d to execute this report --. ired by Chapter 608, Fiorida Statutes.

that | am a managing member or manager of the

Y-t Py 555 |

Date Davtime Phona #

CR2E083 (9/01)




