FILED
2003 LIMITED LIABILITY COMPANY Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Daytirna Phona #

, OR AUTHORIZED REPRESENTATIVE

o

g

1. Entity Name 01-22-2003 90090 037 ****55.00
COAST TO COAST HELICOPTER, L.L.C.
Principal Place of Business Mailing Address
2401 SOUTH LAFLIN 8T. 2401 SOUTH LAFLIN ST.
CHICAGO IL 80608 CHICAGO IL 50608
Suite, Apt. #, etc. Sufte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 364466694 Applied For
- Mot Applicable
Zi C Zi li m
P ountry P Country 5. Certificate of Status Desired M $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—e * = = = = — SIS 4;'—’--:‘:-.;=Name e _’;L--:..; e e = SR SO, S Al — g
VIHLEN & SHikS, P.A.. =
1173 SPRING CENTRE SOUTH BLVD.' STE.C Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 1
Signature, typed or printed name of registared agent and title if appficable. {NOTE: Regislered Agent signature required when reinstating) DATE
FH.E NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
, Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITE MGRM [ pelete TITLE [ change [ Addition S .
NAME WARD, FRANK M NAME £,
streeTADDRESS | 2401 SOUTH LAFLIN ST. STREET ADDRESS @
CITY-57-ZIP CHICAGO !L 60608 CITY-ST-2IP g
o)
TILE {3 Detete TITLE [ change  [] Acdition 5 :
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
{=TImE [C.Delste CMIE= e e e e s e [ Change Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP cry-s1-Zip
TITLE [ Delete TTLE [1change [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE : O pelete TTLE [J Change  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP GITY-ST-2IP
TITLE [J velete -~ TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sralrpmawe i same lega! effect as if made under oath; that | am a managing member or manager of the
: d @ port as required by Chapter 608, Florida Statutes.
NAT o . G
RHIRED /-/3-0F %&'CM%ZJ
, M. Date .



