[

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M94000000009
1. Entity Mame
MOUNTAIN AIRCRAFT SERVICES, LLC., LIMITED COMPAN F E ﬁ: E @
OIFEB IS AM 7:5]

Principal Place of Business Mailing Address ‘ e im e ae
7551 NW 52 ST. 7551 NW 52 ST. SECRETARY OF STal:o
MIAMI FL 33186 MIAMI FL 33166 TALLAHASSEE, FLORIDA
_ R TR ADMO T

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State ] City & State 4. FEI Number Applied For

' 56-1847401 Mot Applicable

Zip Country Zp | Country 5. Certficate of Siatus Desied [ ?i-ggqlﬁf;ﬂﬁ"“a’

- " 6. Name and Address of Current Registared Agent 7. Namg and Address of New Reglstered Agent
’ Name
C T CORPORATION SYSTEM Street Aad (P.O. Box Number is Not Acceptable)
Tee ress (F.O. X Number 18 Not ACceptable
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida.
/
SIGNATURE
Signature, typed or printed nama of registered agent and titia it applicable. {NOTE: Registared Agent signature required when reinstating) DATE v
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
THE MEM Iele TILE [JChange [ Addition
NAME AIR TRANSPORTATION HOLDING COMPANY, (5 NAME
STREET ADDRESS 3524 NRPORT ROAD, UTTLE MOUNTAIN AIRPORT STREET ADBRESS -
cmv-st-ze | MAIDEN NC 28650 | emr-sze
TIME MEM 1 Defete KT _ Ol crange [ Addition
NAME MOUNTAIN AIR CARGO INC NAME .
sTreet aporess | 3524 AIRPORT ROAD, LITTLE MOUNTAIN AIRPORT STREET ADDRESS
onsizp | MAIDEN NC 26650 — _foneear EEOOOSPOSOD D
e - Coeee — fme . 112/ 13,01~ TP Ao
oledode I £ ek a0

STREET ADDRESS STREET ADDRESS wkwanl, 00 ks, 0D
CITY-3T-2P CITY-ST-2IP
TTLE [ pelste TIMLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP /

; _ '
TITLE : [ petete f e ' [J Change [T Additicn
NAME NAME
STREET ADDRESS | .. §f . STREET ADORESS
omv-sr-ze ¢ CITY-ST-ZIP
TITLE & 1 Detete TMLE {JCrhange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated-in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal sffect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exec f rt as required by Chapter 608, Florida Statutes.

5D Ton Quofe.  R/r2/h,  338-464-§94

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datt Oaytime Phone #

SIGNATURE: SIGNATETZ

SIGNATURE AND TYPED OR PRINTED NAME

e —- HOANLON—

CR2E083 (11/00)




