.;!,i:e’ b

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007043 FILED
AIRPORT TRADE CENTER, LLC ‘ DOFEB -4 PH 2 26
i SECRETARY OF STATE
Principal Place of Business Mailing Address TALL A H A SS E E" FL OR I D A
220 71ST STREET. STE 209 - 220 T1ST STREET, STE 209
MIAMI BEACH FL 33141 MiAMI BEACH FL 33141-3215
SE— — SRR
SAE 456 WNWT
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEINumber | |Aoplied For
‘ Lob_ aq bj \g‘ &) | ’NOI.—'*:':'::'--' -
Zip ) | Couhti-‘y_ e “_iipt ) o 'CcEmry: iee. | 5. Certilicate of Status Desired [ ;_?else;g%ﬁ?gﬁan@: i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
Name
TYEHEKELHAM™ s T oves Ao PO 05 oS NoTAGeETabie)
220 71ST STREET, STE 209
MIAMI BEACH FL 33141
H/ ! = - City FL f Zip Code

| .
8. The above named entity submits thi{stat ant for the purpose of changing its registered affice or registered agent, or both, in the State of Flarida.

SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicebla. (NOTE: Registered Agent signature required when reinstating) DATE
i et S S e et e s ELE-NOW HEEEES -$50.00 s s eanis = AT T
Make Check Payable to Department of State

Y MANAGING MEMBERS ] MEMBERS 10 ADDITIONS/CHANGES
TE [T petore Tme [Jcnange [ Addition
maue HAT M Y ERETRKEL - WEO- | um ZSOON=21 2es3n.— A
meomzss| 9 ) © TN\ el AV 2O STREET ADRESS 202 00—--N1 1 TN
- | R Tewent D oo, &\ 'b"_‘:)l‘(\ EITY-31- 2P wRERFTT N EEEEET0 00

TME LS o : : . ﬂm e [Jchangs [ ] Addition
:::5:1 ADDREES ‘_@li 6*6&“% M ::1:::1 ADDRESS

CITY- 31 TP \“_\"\”e—«v\c @39—&:.9!\ ?\. "3\&\1 Y- a2

TITLE ) LT T T O Deten e | T T TS MChenge [ Additon
NAME NAME :
STREET ADDRERS $TKEEY ADDRESS

CIY- 87-20F L cITY- 81-11P

e T T Qo ' = ~ [I'chianga [ Atitfn
NANE NAME /\ .

STREET ADIRESS STREET ADDRESS

CITY-§T-21P . CITY- 8T-T1P / % -

TITLE . [ petetn TITLE w [l change [ Andition
NAME _ NAME

STREET ADDRESS - . . STREET AODRESS

orv-sr-ze . cITY- 1-20P

TnLE | [ petetn TITLE [C)changa  [] Addition
NAME - NAME

STREET ADORERS |~ STREET AUDRESS

arf-a1-up . CITY-81- 2P

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 cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Himited liability company or the receiver or trustee empowerad to exgrutegdhis report as required by Chapter 608, Florida Statutes,

SIGNATURE: ___(CUCOUOVHRE NRED \-20-9 (5"’5') BGh -z

SIGNATURE AND TYPED OR PRINTED NAME OF SEMNG ”mlﬁa MEMBER OR MANAGER Date Daytime Phone #
- v




