2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00000000998

1. Entity Name

Secretary of State

Jan 11, 2002 8:00 am

Yo 01-11-2002 90011 050 ****50,00
AEROPARTNERS, LLC i
Principal Place of Business Malling Address
5801 PINEY LANE DRIVE 5601 PINEY LANE DRIVE bU<Jd1
TAMPA FL 33625 TAMPA FL 33625
Suite, Apt. #, elc. Suite, Apt. ¥, etc. B0 NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number ) Applied For
o L . e e e 50:3621364, A L L N Aopiioatie
Zp Gountry Zip Country 5. Certificate of Status Desired O $5'00 A_ddilional .
Fee Required

6. Name and Addross of Current Reglstered Agant 7. Name and Address of New Registered Agant

Name
%EELE#E%I‘AJT:‘ESSGE'A Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MEM O Delete Tme O change [ Addition
NAME BOWLER, PATRICK M NAME

STREETADDRESS | 5801 PINEY LANE DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33625 CITY-ST-2IP

TITLE MEM O Delete me ' [ change (] Addition
NAME FERNANDEZ, PETER J NAME .

STREETADDRESS | _580'1-PINEY. LANE.DRIVE . _ _[f STREETADDRESS | - . —— - .
CITY-ST-ZIP TAMPA FL 11825 CiTY-ST-2IP

TILE MEM . [ Delete e . [ Change [ Addition
NAME WHITE, RONALD A NAME

STREETADDRESS | 5801 PINEY LANE DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33625 CiTY-ST-2IP

TITE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-7IP

TINE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP [ _ - CTY-ST-2IP

TITLE O Deete TME e e . [ change [ Addition
NAME i NAME

STREET ADDRESS . STREET ADDRESS

CITY-3T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing d
indicated on this report i true and accurate and Jhat my si

limited liabitity company or the receiver or trus red to execute this report as required by Ghapter 608, Florida Statutes,

SIGNATURE: Sk

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
ature shall have the same lagal effect as if made under oath; that 1 am a managing member or manager of the

SIGNATURE AND TYPED OR F.RIN‘I'EB NAME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

'E REQUIRED y,{/@é,z— §13273099

CR2E083 (9/01)




