¥

) . |
.- 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 0000000 53 F' L E D
ASSOCIATED AIR PRODUCTS, L.C.
2003APR 17 PH |: 4,0
Principal Place of Business Mailing Address i ' D'\i'. i ik NOEen RPO}“)A] !ONS
2125 N. COMMERCE PARKWAY 2125 N. COMMERCE PARKWAY | i ALLAHASSE E, FLORIDA
WESTON FL 33326 WESTON FL 33326 i ]
i .
!
2. Principal Place of Business 3. Mailing Address |
|
Suite, Apt. #, etc. Suite, Apt. #, etc. | {1 CHECK HERE IF MAKING CHANGES
City & State City & State i 4. FEI Number 65 09 Applied For
| 89615 Not Applicable
Zi Zi | iti
0 . Country L . P . Country 5. Certificate of Siatus Desired O $5.00 Additional
it - ! - . - : - Fee Required . ..
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
RE‘NER' UEL B " Street Add P.O. Box Number is Not Al tabi
7700 N. KENDALL DR-, SU"-E 303 rel ress (P.O. Box Number is Not Acceptabie)
MIAMI FL 33156
City FL Zip Code
8. The abave narmed entity submits this sla.LernPn' far the purpose of changlng its reglsiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations '\L""aslerﬂf anent : . i R S
. . - \_g;,_ '—\(—1 -
SIGNATURE _*~ oy
Signature: _ o OF pﬁ?ﬂﬁ‘d name of reglslered fgsﬂr and Wa B applicdble. o2 1E NOTE: Ragls\er i ngent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 DRnONic231 150
- Make Check Payable to Florida Department of Sfaté T/03—~1D1 {12~ M__,g_ 00
Due By May 1, 2003
- MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
Tme D O Detete LE Dl change  [J Adaition
NAME DICKINSON, WALTER C ' NAME
STREET ADDRESS 2125 N. COMMERCE PARKWAY STREET ADDRESS
CITY-ST-2ZIP WESTON FL 33326 CITY%ST-IIP
TITLE O oelete T?TLE: [J change [ Addition
NAME NAM'E
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF S ) Jomdsrae L - . i
TITLE : 1 pelete TIT]_E; [J Change [ Addition
NAME N}'\MF
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-EST-Z!P )
TITLE O pelete TITLE: [ change  [] Addition
NAME ‘ NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-!ST-ZIP
e [ Detete TITLE; . [ Change  [J Addition
NAME . NAME
STREET ADDRESS STHEIIET ADDRESS
CITY-5T-ZIP CITY'iST—ZIP
TME ' o= O oelets TITLE: O Ghange [ Agditicn
NAME —at” v 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 exemphon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as’ reqmred b Chapter 608, Florida Statutes

SIGNATURE ﬁ“‘w 'D\dw\s«q ‘t(\'slos 11”140&3

SIGNATURE AND TYPED OR PRINTED NAME OF SHiNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " pate Dayiime Phona #

0025690

CR2E083 (10/02)



