| * FILED
2003 LIMITED LIABILITY COMPANY

|
UNIFORM BUSINESS REPORT UBR | 3/

O (UBR) Secretary of State
ngwCNlaJmYIENT # LO0000000998 03-05-2003 90299 041 ****50.00
AEROPARTNERS, LLC i
Prircipal Place of Business Mailing A;Jdress i
5801 PINEY LANE DRWE 5801 PINEY LANE DRIVE
TAMPA FL 33625 TAMPA FL 33625
I g R TR
508 15 Ae S - e

Sulte. At. 4. etc. Suite, Apl. #, etc. . CHECK HERE IF MAKING CHANGES
City & Stat City & Siat 4, [FE) Numb Applied For
,nﬂf& V ﬁ(f&’ Fc—' Y ° ureer - 59-3621364 Not Applicabla
z% 3 7/:(_ ,Cou?_"(y.g /4 — _,fip - e _Coumry . _5. Certiiicate of Status Desrrbeg_._ E_I__‘_“Jise ggqum?nﬁ'_ -
6. Nams and Addross of Current Reglstered Agent 7. Narna and Address of New Roglslnrod Agent
o e —— o T, Y W SO——— S
SPIEGEL 8 UTRERA PA—— N I '
43 ALMERIA AVENUE =~ == 5= oo 0 = T T “Sifeet Addiess (PO Box Nomber is Nol'Acceptabley”™
CORAL GABLES FL 33134 ;
City i FL ’ Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered offic# or registered agent, or both, in‘the State of Florida.~{1 am tamiliar with, and accept
the obligations of reglstergd agent.

e T e P - e e —r irme ke e
|

Mar 26, 2003 8:00 am

SIGNATURE
Signalure, typwd or printad name of registersd agent and tite i apolicasle (NOTE: Rogittersd AGect 8l grbura racuinsd whan negtating ) DATE
FILE NOWI! FEE IS $50.00 | : S
Make Check Payable to Florida Department of State

Due By May 1, 2003 ‘
8. " MANAGING MEMBERS/MANAGERS ‘10 | ADDITIONS/CHANGES .
TITLE W\(ﬁ Mona j‘d [ Delets Y3 [J Crange [} Addition | &
HAME 80 . PATRICK HAME ,B-:,
streenaoneess | 5801 PINEY LANE DRIVE : STREET AGDRESS | 2
CITY-S1-2P TAMPA FL 33825 N . CITY-ST-2P ; g
TTE WEW Dﬁ’t’c‘lv“"‘&%aﬁ O] peets TLE | Clehange [ Addition
NANE FERNANDEZ, PETER J > NAME | ©
smeer aookess | 5801 PINEY LANE DRIVE | smeet aoness |
oz | TAMPAFLSIS s | e
e WEW [ recter di’&?@’nhw{. 7 detete e ‘ Ol Grange £ Adiion
NAME WHITE, RONALD A HAME :

- sineer aovress | - 58 1-PINEY-LANE-DRIVE— — B - STREET ADGRESS e

GITY-5T- 2P TAMPA FL 33695 v CITY-51-2P :
e ﬂ,y&fp.f af_qfdfﬁ”"?{ O Delere me \ D) change [ Addition
NAME NAME
STREET ADDRESS @/ ,yctl 2o’ "" /fé/&_ STREET ADDRESS |
CiTY-S1-2P l%rﬂ ond. Of ? 7}(}_ CITY-ST-2P ‘
TTE 3 Detete TE . | {3 Change ] Addtion
STREET ADDRESS $TREET ADORESS
CITY-51-21P oITY-51-2P ‘
ME £7 eiete ut: 3 [ Change [ Acdilion
NAME ’ HAME |
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

11. i ngraby certity that the information supplied w1r.h this filing does not qualify for the exemption stated in Section ‘1 19.07(3){i}, Floriga Staiutes. | further certify that the informaticn
indicated on this report is trug and accurate apd that my gfinature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or t red 1o exacute this report as required by Chapter 508, Florida Statutes.

1
SIGNATURE: AT, E F%ﬁéé'm | .?/ / 3 T I-JIT

RE AND TYPED OR NAME OF . MARAGER, OR WDRE’HES!N’TA‘I'N!‘ Daytime Prone #

!




