2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000000998 FILED
| i -

AEROPARTNERS, LLC )
. ; 01 JM 12 M 938

Principal Place of Business IMi;iling Address _.SEC E AHY OF QTATE
5801 PINEY LANE DRIVE 5801 PINEY LANE DRIVE FALLARHASS ?’{__ FLQR|DA
TAMPA FL 33625 TAMPA FL 33625
2. Principal Place of Business 3. Mailing Address -“ll“'” I“ "I” "M ||”| ||”| "I" "m 'Im II"l "”I ||II| ||” ‘m
AN
Suite, Apt. #, etc. : . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Applied For
' . SR-UAISE v Not Applicable
Zip Courtry : Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134 _
City FL Zip Code
8. The above named éntity submits this statement for the purpose. of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i .
Signature, typed or printed name of ragistered agent and tide i appiicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOWI{!! FEE IS $50.00
Make Check Payable to Depariment of State
8. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES \ e
TILE ) (VC /e ' [ Detete TITLE (3 Change WAddition
NAME k W NAME
STREET ADDRESS ,5'130 { ﬂ’-’f loe ﬂr - STREET ADDRESS '
Ciy-sT-21p 72\,1'% . 33 ).S CITY-ST-2IP o
TITLE [T Delete TIRE [ Change Addition
NAME N Pe J‘ fernonds /_ NAME
STREET ADDRESS | ¢/ R4 (A S5 a}z wiss STREET ADDRESS — - L o e
CIFY-5T-21p / T v ' CITY-ST-ZIP c0 Lf\':‘};“{ Rom E - 2 —"'
- — = p — -G P0A0 t ;}: A;1 -
e Mnagd. - T ) pelete = - STME - T B t: ion |-
e Rondil & hi e wprS0, 1] oo i}
STREET ADDRESS | &/ 2 ; Sept La [ STREET ADDRESS
CITY-ST-2IP T Ma‘ L 32 é pe 7 N CITY-ST-2IP
TITLE O oelete TITLE [JChange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ‘ ;
[
e m‘" . ﬂfﬂem TIME - J / [Jchange [ Addition
NAME h Ke@( 7 NAME <
STREET ADDRESS ‘*'-\gp( o (e Or- STREET ADDRESS
OISR | Ty p ¢ 33648 CITY-ST-2IP .
TITLE [ pelete TITLE . [dchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing 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 thatgy signalyre shall have the same legat effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O e ZALY, FﬁE@Q%ﬁ?Z‘éﬂ [?6’“/[3/ //?/}W/ f’/faé‘f.f-oﬁ?

SIGNATURE AND TYPED OR PFmTE{NAHE OF siIGNINd MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 oad Deytime Phone #

* RLALON

o

CR2E083 (11/00}



