_2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000008422

MAX AIR SERVICES, LL.C.

Principal Place of Business Mailing Address

2066 HOLLY OAKS RIVER DRIVE
JACKSONVILLE FL 32225

2066 HOLLY OAKS RIVER DRIVE
JACKSONVILLE FL 32225

2. Principal Place of Business 3. Malling Address

P O Box 8302 '

y

Suite, Apt. #, elc. Suite, Apt. #, etc,

IUEVUIN

FILED
MAR 26 MM 122 37
TALLAHASSEE

A

DO NOT WRITE iN THIS SPACE

01
SECR

City & State Gity & State A 4. FEI Number Applied For
, Jacksonville FL 32239 59-3661465 Not Applicable
Ze Country Zp Country 5. Cerlificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registared Agent
oo [ B - - N - - . JR— Name™~ - T T, Pl : - -

WEINSTEIN, PHILIP T ESQ.

Street Address {P.O. Box Number is Not Acceptable)

2250 SW 3RD AVE., 5TH FLOOR
MIAMI FL 33129
City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and titla if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10, ’ ADDITIONS / CHANGES

TILE MGR O oslete TME [0 cChange [T Addition

A PEPPER, DAVID L v

STREETADDRESS | P.0, BOX 350108 STREET AGDRESS

orv-size | JACKSONVILLE FL 32235 ciTY-57-2p

e | Closee — § 1 00003950 Sy g

STREET ADDRESS STREET ACIDRESS -04./04/01--01031--004

B e kA

CITY-ST-2P CTY-ST-2IP #ERR¥T0, 00 seksS0, 00
_TmE. ) : - [J Detete 01 11T I [ Change [ Addition

NAME NAME b

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIILE [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST; ZIP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET AUvDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

me ¥ 1 Delete TTLE O Change [ Addition

NAME HAME ’

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CHTY-5T-2IP

1.1 hgreby certify_that the !nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statules. | further certify that the information
tpdllcale_d 0n this report is true and accurate and that my signature shall have the same legal effact 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 required by Chapter 608, Florida Statutes.

SIGNATURE:

VTONT PR T

ia. lwiManager

3/21

/01 904/641-7572

S5IGNATURE AND ngwaﬂﬂp ,

MXREGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

4¢ 8682000

CR2E083 (11/00)



