r

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #| Mg9000000171

1. Entity Name
OPALOCKA AVIATION GROUP, LLC FILED
Principal Place of Business 1 Mailing Address 01 AUG | 0 PH 12 l 7
5050 SOUTHWEST 86TH STREET 5050 SOUTHWEST 86TH STREET SECRETARY OF STATE
MIAMI FL 33143 | MIAMI FL 33143 TALLAHASSEE, FLORIDA
e S AR
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I 65.0952959 NZ:JAppIicable
Zip Country Zin Country $5.00 additional

5. Certificate of Status Desired | Foe Requirad

6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name
(333?0 gg;ﬁgmcl ! Street Address (P.O. Box Number is Not Acceptable)
3250 MARY STREET
COCONUT GROVI[E FL 33133 o F (2o

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 t

Signatura, typad or prin}ed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
Ll o B Tl o e s
| FILE NOW!!! FEE IS $50.00 L =t
T . A I

j Make Check Payable to Department of State -1l 14-'1_ Q1= - Glﬂ:?f- 9 10_ .

! Due By September 26, 2001 sadRtl D0 skt 10
9. iMANAGING MEMBERS/MANAGERS . 10. ADDITIONS/CHANGES P
Time MGR i ™ Delete THLE MGR., L [Thange [ Addition
NavE ~SEGOTHSH-AVATION-GROUP-LLE— NAME HUDSON , MATTHEW C.
STREET ADDRESS 310 STREET ADDRESS 5060 S W, 56 ST,
- e e— ST | ML
TITLE MGR | ™ Delere TITLE Jchange [ Addition
MAE HUDSON-MATFHEW-6———— o
STREET ADDRESS _m_gw_cu:nmmg__‘ STREET ADDRESS
CITY-ST-2IP CORAL GAB(I ES-FL-33134 CITY-ST-2IP
me T ’ T T Delete T me” ) N T T 7T Change [T Addition ©
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IP ‘ CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' O Delete TILE [ change [ Addition
NAME NAME

- meET ADDRESS STREET ADDRESS
- GTY-ST-2IP ) CITY-5T-2IP

1'1"| hereby certify that the inior:rnaﬁon supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
* “indicated on this report is trie and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of tha
limited liability company or the regeiver or trugtee egpowaered to execute this reporj,as required by Chapfer 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

AUTHORIZED REPRESENTATIVE I te Daytime Phona #
—

CR2E083 (5/01)



