2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 94000000674 | FILED

1. Entity Name

AMAIR HOLDINGS, L.C.

O0FEB-3 PM Lt |4

Principal Place of Business Maiting Address SECRETAH i OF STATE
106 AMBIENT AIR WAY 106 AMBIENT AIR WAY TALLARASSEE. FLORIDA
STARKE FL 32051 STARKE FL 32091

TN

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3286666 Not Applicable
- Zi t
Zip Country B Country 5. Certificate of Status Desired [ ] $5 00 Aqdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
SHOLTES! DAVID C Street Address (P.O. Box Number is Not Acceplable)
106 AMBIENT AR WAY
STARKE FL 32091
City FL Zip Code

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.

s )89

SIGNATURE
Signature, yped or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent sighature required when rainstating) DATE
 FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS A 10. ADDITIONS /CHANGES
Tt MGRM O beeto THLE O changa [ Additien
nANE SHOLTES, DAVID C e = LI L 108 I s M=y =l o PR
srar asoe | 106 AMBIENT AIR WAY o ~02/88,/00--01nE3-~003
orr-w-2r | STARKE FL 32091 ¢IrY-§1-1P wkakdTH N0 ekedsTn CN
e MGRM 0 beletn TIMLE (7 changs [ Adiition
WAME COOKSEY, JOSEPH L JR NAME -
STEEET ADDRE3F | {()6 AMBIENT AIR WAY STREFT ADUAESS
CITY- 87-UP STARKE FL 32091 CITY-ST-2IP i A
me - T petute TINLE change [ Addition
NAME NAME
STEEET ADDRESS STREET ADDRESS
CITY- §T- 7P CITY-3T-21P
me 7 peseta TME [ change [ Avdition
NAME RAME
STREET ADORESS STREET AUDRESE
ciTY-g7- 7P CmY-aT-up
TITLE [ Dol TILE [ change {1 Adititton
NAME NAME
STEEET ADDRESS STREET ADDRESSE
CITY-ST- 2P CITY- §1-20P
TE 3 petate TITLE [Jchange 7] Acdmon
NAME HAME
STREET ACORESS STREET ACDRESS
CATY-31-21P CITY- £T-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(). Florida Statutes. | further certify that the information
+ indicated on this report is true and accurate and that my signatgre shall have the same legal effect as if made under oath; that i am a managing member or manager of the

timited liability company or the receiver or trustee empgyered fo execute this report as required by Chapter.608, Florida Slatutes.

VPR

N P 1/21/00  (904) 964-8440

SIGNATURE: ﬂ@%\ f\zﬁﬂr Wide

RE AND TYPED OR PRINTED HAME OF SIGNING MyNAGING MEMBER OR MANAGER Date

Daytima Phone #

T

dS 9952100



