- FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 04,2002 8:00 am %

— —— , ~ tary of State
DOCUMENT # | . 4000000674 ‘ Sgﬁ{goi&ms****sooo

1. Entity Name

AMAIR HOLDINGS, L.C.
Principal Place of Businass Mailing Address
106 AMBIENT AIR WAY 106 AMBIENT AR WAY, 5\
STARKE FL 30091 STARKE FL 32091

7y

- e Wl
168308

i [ e O e
Suits, Apt. # atc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number BBBBB Applied For
I [ 59-32 Not Applicable
Zip Country

Zi Count i
P euntry 5. Certlficate of Status Desired O ?ese.gga lﬁgﬂt'o"m . }

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHOLTES, DAVID C —
’ Street Address (P.O. Box Number is Not Acceptable) -
(08 AMBIENT AR WAY- - < e oo | SUe0lAGOE35 (RO Bort M T
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. -

SIGNATURE Mﬁ%ﬂ CJ" %&ﬁ-f@-}: ACt—

Signaturs, typed or Erintect name of registered agent and title if applicabla. {NOTE: Registsred Agent signature racuired when reinstating) f DfTE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9 MANAGING MEMBERS/ MANAGERS — 10, T ADDITIONS CHANGES

TITLE MGRM [T Delete TLE [ change [ Additian s
o

HAME SHOLTES, DAVID C NAME -

STREET ADDRESS 1% AMB'ENT AIR WAY STAREET ADDRESS 8

CTY-S7-2IP CITY-5T-20F _ o
o

TTLE MGRM {7 Deiete mnE Ochangs [ Addition | &

NAME COOKSEY, JOSEPH L JR NAME

STREET ADDRESS | 108 AMBIENT AR WAY STREET ADDRESS

GITY-51-2IP _SIABKE_ELM CITY-5T-21P

TiTLE [ Detete TITLE CIchange [ Auam’ﬂ

NAME e S S e

STREET ADDRESS | ™~ T STREET ADDRESS i

CITY-ST-ZIP CITY-5T-2P

{13 [T Delete TITLE - ’ [JChange [ addition

IAME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-ZiP CITY-ST-2IF

TLE [ peiete TILE [Jchange [ Agdition

AME NAME

TREET ADCRESS STAEET ADDRESS

TY-ST-ZIP * CITY-ST-ZIP

WE 07 Delete me [ Change [ Addition

WE NAME

REET ADCRESS STREET ADCRESS

¥-5T-2 CITY-ST-21p

. | hereby certify that the information supplied with this fiing 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 legal effect as if made under oath: that | am a managing member or manager of the
limited ability Company or the receiver or trustee empowered to execute this feport as required by Chapter 608, Florida Statutes,

-~

- 2 A) L
onature:  SIGOSTIE dliblmen 52400 aohapn g

SIGNATURE AND TYPED OR PRIN‘I’EDTUAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[ o T




