- FILED g
2003 LIMITED LIABILITY COMPANY. A 30. 2003 8:00 g
UNIFORM BUSINESS REPORT (unn) r : F Stat am
1. Entity Name 00000000 6 04-30-2003 90193 009 ****50.00
AIRPORT INDUSTRIAL PARTNERS, LLC
Principal Piace of Business Mailing Address d U U b q 1 U q
725 NORTH MAGNOLIA AVE. F25-NORTHMRGROLA AVE.
ORLANDO FL 32803 ~ORtANDCPL-32003
749 Summa_ AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State , 4. FEI Number 59"3625282 Applied For
j}} N y Not Applicable
ap - - ?ﬂgﬂfry:— “Zg—'qo =l Country z|: &.-Certificate of Status Desired - [0 . gese ggqli?gét'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
STONE, STEPHEN M ¥ | _
725 NORTH MAGNOUA AVE Street Address {P.0. Box Number is Not Acceptable)
ORLANDO FL 32803, .
; b {
._.1:- ﬁ N : 1 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. | am familiar with, and accept
¢Ae obligations of registered agent.
SIGNATURE
N Signature, typed or printed name of registered agent and titie # applicable. (NCTE: Registered Agent signatura required when reinstating) CATE
FILE NOW!!t FEE IS $50.00
. Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM . [ Delete TITLE (k] Crangz [ Adaltion | &
NAME JAFFER, SADIQUE NAME e
STREET ADDRESS | 810 EVERGREEN DR. STREET ADORESS | F40) S1i a4 MA AUE g
crstze | WEST HEMPSTEAD NY 11554 WIE | WESTeey | VYV Ws9p &
TMLE ‘ [T Dekete TLE MéRM ] Changs P] Adtiion | &
NAME NAME JAFEER LMOHAHED’MF- |
STREET ADDRESS STREET ADORESS | § 7.3 ¢ 8 éﬁ)(_g WATEIZ Dv 4
CITY-ST-2IP _ CITY-ST-2IP L Q(E: -7919
MLE 1 Calete TITLE R [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Deletz TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-2IP
11. | hereby certify that the information su i iglfiling does not qualify tor the exemption stated in Section 119.07(3)(i}. Florida Statutes. [ further certify that the infarmation
indicated gn this report is true and my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the r empowered Lo execute this report as required by Chapter 608, Florida Statutes,
SR T D A 2/@[03 S/G—?ﬁ')"?f 77
SIGNATURE: X PR = M @ Iaensde —
SIGNATURE Annwﬂ OR PHI F SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Date Daytime Phone # J
I o




