o

e | i FILED

ENS Aug 19, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L0000000046 08-19-2004 90001 041 ****50.00

-1, Entity Name~ - B I L Y
, AIRPORT INDUSTRIAL PARTNERS, LLC
| S, o e m

Principal Place of Business Mailing Address © \ ‘ ‘2-46 80 3 0 0

725 NORTH MAGNOLIA AVE. 790 SUMMA AVE

ORLANDO, FL 32803 WESTBURY, NY 11590
e g AR AT
!
Suite, Apt. #, etc ' Suits, Apt. #, etc 08032004 Ghg-LLG CR2E0S3 (10/03)
City & State |, - ~7 City & State 4. FEl Number—. — - Applied For
N N L 59-3625282 7 Not Applicable
i i N e i et T g
Zip Country Zp Country 5. Cartiicaie of Status Desied (1 $9-00 Additonal
. Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

STONE, STEPHEN M

725 NORTH MAGNOLIA AVE, Straet Address {P.0. Box Number is Not Acceptabla)
ORLANDO, FL 32803

-

City FL rZip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitls il applicable. (NOTE: Registerad Agent signature requined when reinstating} DATE
"~ Fliing Fae is $50.00 " — Make check payable to
Due by September 8, 2004 f Florida Department of State
/ o e e e LT -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 0 Delete TTLE [ Change T[] Addition

NAME JAFFER, SADIQUE NAME

STREETADDRESS | 790 SUMMA AVE STREET ADDRESS

cmy-St-zf | WESTBURY, NY 11590 CITy-S1-2IP

TLE MGRM O pelete TILE CiChangs [ Addition

NAME JAFFER, MOHAMED TAK! NAME

STREET ADDRESS | 1738 BRIDGE WATER DRIVE STREET ADORESS

cimy-§t-2IP LAKE MARY, FL 32746 CITY-ST-2IF

TNLE 0 petete TITLE Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-5T-2P

TIMLE ] Delete TWLE Oicrange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2P : CITY-ST-2IP

e 3 petete TILE [ change [ Addilion
)= e NAME

STREET ADDHESS STREET ADDRESS

CITY -51-ZIP CITY-5T-2P

TITLE ' 1 Delete T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the axemption statad in Section 3 $9.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report is true and accur Il t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivesar trustes @mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M- M Ao N6 A5 7

SIGNATURE AND TYRED MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daylbime Phone #

s "‘-—.___6
A/




