2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AIRPORT INDUSTRIAL PARTNERS, LLC

LOO000000466

Principal Piaée of Business

725 NORTH MAGNOLIA AVE.
ORLANDO FL 32003

Mailing Address

725 NORTH MAGNOLIA AVE.
ORLANDO FL 32803

2. Principal Place of Business

- 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

APPRUVE:
AND
FILED

01 APR 23 PH 3: 20

SECRETARY OF STATE
FALEARASSEE, ECQRIDA

|4IIHIIIIH_IIIHIIUIIIIHIIIHIllllIIIHIINIIllllllllllll)lllll'llll

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59~ 86& balBa _ Not Applicable
Ze Country #p Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ ’ " -
STONE- STEPHEN M‘ Street Address (F.O. Box Number is Not Acceptable)
725 NORTH MAGNOLIA AVE.
ORLANDO FL 32803
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.
. y .
SIGNATURE _ _ : : _ _ —
Signature, typact or printad name of ragistered agent and title if appiicable. (NOTE: Registered Ageni signature required whan reinstating) - DATE
FiLE NOW!H! FEE i5 $50.00
Make Check Payable to Department of State
9. MANAG!NC}MEMQE!?!MEMBERS 10. ADDITIONS/CHANGES |
_' 7 1 ANy . - - R "
LII:; Sacdl IGue 0,_" E er ‘nenladl:l Delete ;:;EE i SN SN I:}' Change K Addition
| pry h ™ '.I ) AT ] - 1
STREET ADDRESS 8 {0 ELex rLeen b STREET ADDRESS - -
- . . - I = - -
ot | WDegt Hempsieod, Hy 1S5 | ov-srar Lt .
v T .
TITLE . ', " [ pelete TIME [JChange [ Addition
| e oy T —_ L bdnge
NAME % AR NAME onong1 27El1ii———a
STREET ADDRESS ~ J STREET ADDRESS 0508 /01 —-01 113004
CAY-ST-ZF OITY-57-21P =, 00 seeksS0 00
MEe— | e — —— e . - - [ Detete CTME - . [cChange [ Additien |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZiP
TILE [ pelete TLE O'Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TILE [(Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
ChY-ST-ZiP CITY-ST-2IP
TIMLE [ Delete Tk [Jchange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF

11. | hereby certify that the information supplied with jhie-f
indicated on this report is true and accurate ardthat m

grdpes not qualify for the exemption stated in Section 119.07(3)i). Ftorida Statutes. | further certify that the information
y sighature shall have the same legal effect s if made under cath; that | am a managing member or manager of the

fimited liability company or the receiver orlistee empowéred to execute this report as required by Chapter 808, Florida Statutes. Qf / k)
NN T TR T ??7— 7/9
SIGNATURE-® ___ SIGZOWe R 80d i Tat®e, Maneg g, Lf/[ 2 /Q—ﬁ"l 7
SIGNATURE AND TYPED GR D NAME OF SIGENG MBSAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Vo GCate | 1 Daytime Phong #

dv  2I1Ss000

CR2E083 (11/00)



