. |
2001 UNIFORM BUSINESS REPORT (UBR)

[ .
DOCUMENT #  LO0000006760 - : * iLe
1. Entity Name
AIRPORT EXECUTIVE PARK, LLC ' 01 &PR =4 AM T: 56
! SECRETARY OF STATE
Principal Place of Business Mailing Aderess ' Ti-\ L AH r’"\ 83 E E- FLUR iDA
341 NORTH MAITLAND AVE., STE 340 M NOF'!TH MAITLAND AVE.. STE 340
MAITLAND FL 32751 MAITLAND FL 32751
|
| - {0 NG T
2. Principal Place of Business 3. Mailing Address )
2200 Lucien Way 2200 Lucien Way
Suite, Apt. #, etc. Suite, Apt. #, atc. - DO NOT WRITE IN THIS SPACE
Suite 350 Suite 350 -
City & State City & State 4. FEl Number Applied For
Maitland, Florida Maitland, Florlda 59-3653810 Mat Appiicable
Zip Country Zp Country . ‘ 5.00 Additional
32751 USA 32751 USA - 5. Certificate of Status Desired I:] gee Fiequnrecll ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - i Name L 0L o f
TATICH’ PHILIP { Street Address {P.0. Box Number is Not Acceptable)
341 NORTH MAITLAND AVE., STE 340 ! . '
MAITLAND FL 32751 T

City ' EL | pCode

8. The above named g for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

R D N I

SIGNATURE

/ —-524/—o¢

& Signature. typed b pri fd name of regiterad agent and titla if appLicabIa. (NOTE: Registered Agan signatura required when reingtating) " DATE

FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Department of State

" CR2E083 (11/00)

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

TITLE "' O velete TITLE Managing Member: - [Ochange  XTagition

NAME ! NAME Longstaff G. Geoffrey

STREET ADDRESS | STREEFADORESS | 2200 Lucien Way, Suite 350

CiTY-S1-2IP 7 : CIFY-ST-2IP Ha.:l.l;land . Florida 3?75]

TITLE "' Dalete TITLE | Chanle [ Addition

NAvE ! e "HDHU3d354 I ——5

STREET ADDRESS i STREET ADORESS “Nas12 M --01125--011

CITY-5T-2P . l £ITY-ST-2IP a0, 00 s H*#M}‘_D K1

TITLE : ' [ Delete TimLE . ' O Changs (] Additian

NAME NAME

STREET ADDRESS - ) P ~— ¥ smeeriooRess | —— - - =

CITY-5T- ZiP b GITY-ST-2IP

TIME . : [T Delete TITLE ) [ change [T Addition

NAME | NAME

STREET ADDRESS i STREET ARDRESS

CITY-ST-2IP | : I CITY-5T-2P

TILE | O Delete MLE [JChange [ Addition

NAME : I NAME .

STREET ADDRESS . STREET ADDRESS

CITY-S§7-21P | CITY-ST-2IP

TITLE v O Gelete THLE Olchange [ Addition

: 4 NAME

STREET pldJRESS ; STREET ADDRESS |

CITY-ST-2P i CITY-ST-ZIP .

1.1 her&by certify that the |r|10rmat|on supplled with this fllan d not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report is true and acc nd that.mySighatare shall have the same legal effect as if made under oath; that 1 am a managmg member or pranager of the
limited liability company or th i oe ét ed 10 execul this report as required by Chapter 608, Florida Stalutes. (ra j

SIGNATURE: Qi LR RN G

/-2¥ —@/ Wa-0723

SIGNATURE AND TYPED GR PRINTED Nmiqg_snumtﬁumms MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

1G8F000

4

wr———



