2001 UNIFORM BUSINESS REPORT:

A
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el
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4 8162200

il N kg
DOCUMENT #  LO0O000003516 - |
1. Entity Name |
AIR SPARKY, LL.C. F I L E D :
: ' 0:03 |
Principal Place of Business Malling Address 01 ’ JUN ‘ 3 AM l
15 102N RACE . .
10315 102ND TERRACE 10315 102ND TER| SECRET ARY OF STATE
SEBASTIAN FL 32958 SEBASTIAN FL 32958 TALL AH ASSEE FLOR‘D A E
2. Principal Place of Business 3. Mailing Address } m”m Iu IIIH "m Ilm IIW II”l "W Il’" ml’ Iml Ilm Il" ml
t
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRIle IN THIS SPACE
City & State—-  — = - I Ciy&State™- = "~ -7 T T 77 7 T4 FEl Number Appligd For
' LS~ 0 9°l 15‘1 5 Not Applicable
Zi Zi ! iti
P (?ountry P Country 5. Certificate of Status Desired o - $5'00 A.dd"'c’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ;
HAFNER' TROY B Street Address (P.O. Box Number is Not Acceptable} !
979 BEACHLAND BLVD.
VERO BEACH FL 32963
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 printac name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) l DATE
FILE NOWI! FEE IS $50.00
I R e = |“NuKe Chigck Payabls to°Departmient of State™|" ~ - - —
9.’ MANAGING MEMBERS /MEMBERS 10, ADDITIONSICHANGES L .y
i [ Delete me Johwn Scoi, W&B\% MUMBY change  @Rasiton | S
NAME NAME 0HLS (0L TERRME =
STREET ADDRESS STREET ADDRESS 2B
CITY-ST-2iP cITY-§1-2IP mm ) FL 3; lsle ]
- &
TLE O Detete ] e I [ Change [ Acdition | &
] mrremee me mem e e E SOO0044 3 n 58— 2 |
STREET ADDRESS STREET ADDRESS _Ljs.,a'El 1’."13 1 ___D 1 D ;“‘l 4-—I:| ]'"l 3
CITY-ST-2P CITY-$T-2P el g
e O] Detete e [ CJChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CRY-ST-ZIF
TITLE [ Delete TITLE [JChange ] Addition
HAME |
STREET ADDRESS STREET ADDRESS
CIY-s1-2IP CITY-ST-ZiP
Tme O Delete T D) Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZIP
TME [ pelete TILE [J change [T Addition
NAME NAME
STREf! ADDRESS STREET ADCRESS
cmv-5r-2p CITY-ST-2IP
11.f{:hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
‘Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of tha
limited liabiitty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Nl AN NI N L Ty, ™ . -
SIGNATURE: .u ATURE RN St ""\'50\0\ SLi-5§\ 3B

Yt

SIGNATURE. AND TYPED OR PRINPED NAME OF SIGNING MANAGING MEMAER MANARER (R AlITHARITER Sr oo are

e et Eme M



