" 2001 UNIFORM BUSINESS REPORT (UBR)

DE)CUMENT # LOO0O00001531
1. Entity Name * ~r
ASSOCIATED AIR PRODUCTS, L.C. FI L&D
0! APR 17.PH L: 0
Principal Place of Busingss Mailing Address ’ Chiw ‘I”‘ vivs m_ - TATE
2125 N. COMMERGE PARKWAY 2125 N. COMMERGE PARKWAY' bt LA e S AT
WESTON FL 33328 WESTON FL 33326 PAEEAHAS SEEFLORIDA
I o IR CM A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
US“ O q gq Lp\ S . | Mot Applicable
Zip Country Zip Counsry 5. Certificate of Status Desired [ gg'ggq:‘}f:;“""a'

7 6 Name and .-Addrass of Current Reglstered Agent 7. Name and Address of New.Registered Agent

Name

REINER, SAMUEL B Il
7700 N. KENDALL DR., SUITE 303
MIAMI FL 33156

Street Address (P.O. Box Number is Not Acceptable)

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 Fiorida.

2021 NN

SIGNATURE —
Signature, typed or printed name of registered agent and tite it applicable. {NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .

TiE U ’ [ palete TME JcChange  [°] Addition g

NAME Walter C. Dickinson NAME ' =4

sreeTaopiess | 2125 N Commerce Parkway STREET ADDRESS 2

ov-st2e | Weston, FL 33326 ar-st-2¢ g
[]

TME ‘ (3 Delete TITLE " Change [ Addition | Z

NAME NAME 4mljl:]‘!j-":‘|-rl__l”?ur'f:|14_“—ﬁ

STREET ADDRESS ‘ STREET ADORESS -4/ &5/01 ---11048~-0171

|TOMYISTIPT T[T T ST et e e e e L crY-sT-ZP- | - - ‘ RAR00 00 FhEEwC- O~

TITLE [ oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 1 pelete TIMLE [JChange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE ] pelete TITLE ] Change Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S7-2IP CITY-81-2IP

ality for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the informatiocn
2 have the same legal effect as if made under oath; that | am a managing member or manager of the
#Cute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not g
indicated on this raport is true and accurate and that my signature
limited liability company or the recgiyeray trustes e ppoyered |o

-
SIGNATURE: LBt deerc e . 0 U- 1001 Qsy-211-1080
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN MEMSER, ER, OR AUTHORIZED REPRESENTATIVE Cate Daylime Phona #

Y T e —



