FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M02000000666 ecrefary of State
1. Entity Name 04-30-2003 90174 041 ****50.00
ISLAND AVIATION GROUPE, LLC
Principal Place of Business Mailing Address
3511 SILVERSIDE ROAD. SUITE 105 3511 SILVERSIDE ROAD. SUITE 105
WILMINGTON DE 19810 WILMINGTON DE 19810
e s T ARG
Suite. Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 01-0301942 Applied For
. Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?i.ggq,i?:;ﬁonal
6. Name and Address of Current Reg_lstered Agent - A'r. Name and A;dr_esé of New Registered Agent
. Name 8
BEVACQUA, LAWRENCE J et
8514 SE BANYAN TREE STREET Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.” -

SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable, (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 >
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ pelete TITLE J change [ Addition
NAME BEVACQUA, LAWRENCE J NAME )
sTReer AoDRESS | 8514 SE BANYAN TREE STREET STREET ADDRESS
CITY-$T-21P HOBE SOUND FL 33455 CITY-§T-7IP _
mie MGRM [ Delete TILE [JChange [ Addition
NAME PENTLAND, IRWIN - NAME
sTReeT ADDRESS | @17 LIGHTHOUSE DRIVE STAEET ADDRESS
omv-s1-20~ | NORTH-PALM:BEACH FL-3340B° - - - amom v oo - o0zl ) s e -
TTLE O pelets TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ petete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry- 57-21P
TTLE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | 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 lega! effect as if madie under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

HRED

il OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate Daytime Phone #

SIGNATURE:

SIGNATURE AND

i

CR2E083 (10/02)



