FILED

2002 UNIFORM BUSINES§‘REVEPORT (UBR) Apr 22.2002 8:00 am

DOCUMENT # | 00000001531 ecretary of State
. 04-22-2002 90241 025 ****50.00
ASSOCIATED AIR PRODUCTS, L.C\
Principal Place of Business Mailing Add;;;;
2125 N. COMMERCE PARKWAY 2125 N. COMMERCE PARKWAY
WESTON FL 33326 WESTON FL, 33326
e v s O O
Suite, Apt. #, elc. Sulte, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-09 Applied For
89615 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
- . . . - . N Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
?55’:%?" P?JE“I?I‘I;}:LLL BD::{, SUITE 303 Street Address (P.0. Box Number is Not Acceptabla)
MIAME FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of ragistered agent and tile if applicanle. (NOTE: Registared Agent signature raquired when reinstating) DATE .~
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State v
Due By May 1, 2002 _
9. — MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
E D [ Delete TILE [J change (] Addition
NAME DICKINSON, WALTER C NaE
STREETADDRESS | 2125 N. COMMERCE PARKWAY STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST7-2IP
TINLE 1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) N ~ CITY-ST-2IP ‘
TIILE - [ Detete TITLE (O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TILE ] Delete TNLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IF
TITLE 1 Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS ] . STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualiéy-figPthe exemption stated in Section 119.07(3)(i), Flarida Statutes. | further centify that the information
indicated on this report is true and accurats gnd that m gt the same legal effect as if made under oaih; that | am a managing member or manager of the
limiled liability company or the receiver priu ghis repert as required by Chapter 608, Florida Statutes.

SIGNATURE: A Walk ¢ Dicknen :t!u}oz_ 4y 211080

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phonae #

|
]
4
I

CR2E083 (9/01)



