FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 22. 2002 8:00 am
DOCUMENT # 0000000046 ecret,ary of State

1. Entity Name

ok e ok ok

AIRPORT INDUSTRIAL PARTNERS, LLC 04-22-2002 80161 035 #730.00
Principal Place of Business Mailing Address
725 NORTH MAGNOLIA AVE. 725 NORTH MAGNOCLIA AVE,
ORLANDO FL 32803 ORLANDO FL 32803

Suite, Apt. #, etc. Suite, Apt. #, efc. DG NQT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59‘3625282 Applied For

Not Applicable
Zip Country Zip Country 0O $5_00 Additional

5. Certificate of Status Desired )
Fae Required

6. -Name and Address of Currant Registered Agent - - 7. Name and Address of New Registered Agent

Narne

STONE, STEPHEN M

725 NORTH MAGNOLIA AVE Street Address (P.0O. Box Number is Not Acceptable)

ORLANDO FL 32803

City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registared Agsnt signature raquirad whan reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [ Change [ Aadition
NAME JAFFER, SADIQUE NAME
sTReeT a0DRESS | 810 EVERGREEN DR. STREET ADDRESS
CIy-S1-7iP WEST HEMPSTEAD NY 11554 CITY-ST-2IF
TITLE 3 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE C e T S - [Oooelee -~ TILE -l - = . - T change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-1IP CITY-§1-2IP
TRLE [ velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TILE 3 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-ST-2IP
TITLE . 1 Deleie TITLE [ Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I; CITY-ST-2IP

s\filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that thg information
y signature shall have the same legal effect as if made under cath; that | am a managing member cr manager of the
nowered to execute this report as reguired by Chapter 608, Florida Statutes.

11, | hereby certify that the information suppliaa-wTR TR
indicated on this report is true and agoufate and that
limited liability company or the ra er or trustee ep

- T I ey NN Py T g / /ﬂl 6- -
SIGNATURE: X, |-l MRA s zé‘f s n

SIGNATURE AND TYREO'OR PRINTED NAME bE SlcMING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytima Phone #
—— L emremm———p T —n e

ANVIAD Y

CR2E083 (9/01)



