e e e C —— : .

FILED
Feb 27,2003 8:00 am

S T T B - R V5 W -
2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR) 2' 02-05-2003 90040 039 ****50.00
DOCUMENT # LO0000003597
1. Enlity Name
ULAIR, LLC
JJulillioll
Principal Place of Business Mailing Address
100 NORTH TAMPA STREET. SUITE 125 100 NORTH TAMPA STREET. SUITE 1326
TAMPA FL 33602 TAMPA FL 3302 i
e T ORI
Suite, Apt. 4. etc. Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3669960 Applied For
[ |Not Applicable
Zip Country Zip Country " . $5.00 Addiionar
8. Certificats of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agem
T TR SRR T ST Mmoo e e T
F&L CORP. e - FELEY ¥ CaRp
200 LAURA ST, NORTH, 3RD. FLOOR Street Agdress (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 C.LAVID ZARPER /
[o0 _/AMPH S TREE 7 5078 200
City Zip Code
,ﬂ 7 mes FL | ™35¢sz
B. Tha above nramed £ntiy brmits this statement for Ihe purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of g -
SIGNATURE . /23 A’ 2
6 ol regisiared agant ard Litle W appiicabla. {NCTE: Ragistered Ageri signal.re raquired when reinziating) At 7
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, . ADDITIONS/CHANGES
e MBR CJ petets e PMEMBER - MGRM Ochange [ Addition §
NAME NIEDERPRUEM, DONALD J NAME DeALY T, NIEDERLR & ne £
SMEEmADORESS | 100 N TAMPA ST, #1925 SFETMORESS | 8y Q1) LVFL/RD Y Renp §
om-s-2 | TAMPA FL 33602 . SNSRIl FL 33429 _ |5
e MBR xbgm TILE Ochange [ Addition g
HAME SHIRLEY, RONALD J NAME
STREET A00Ress | 2646 E TYGERBRIDGE STREET ADORESS
are-st2¢ | GREER SC 29651 cirv-sT-2P '
TIE o Oloees . Hfomme — f e .. DClchage [ Addition __I
wg ) T T E = . = LT e B e Gt ~ - l
ChY-ST-21P CTY-ST-21
NnE [ pelete TME ] GChange [ Acdition I
NAME - MWAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P ¢ CTY-ST-2 n
TME o, [ Delete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-2p
Tihe O Delets T DO chrange ] Addilion
NAME NAME .
STREET ADORESS STREET ADDRESS
Ciry-s1-2p Cmy-§T- 2P
11. | hereby cartify that the inlormation supplied wif T filing does not quality for the exemption staled in Section 1 19.07(3)(i), Flarida Statutes. | further cartify that the informalion
indicated on this report is true ang accurata And tha my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limlted liability company or the recei e eglpowered (o execute this repor as required by Chapisr 608, Florida Slatutas,
= ikt v .
siGnaTyge; _ SISMITIIRE REQUIRED sz 93-zev-im
SIANATURE AND TYPEO G mmﬁ_w OF EcaNG & \ on REPRESENTATIVE Date

el |




