. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Secretary of State

05-22-2002 90222 012 ****50.00

DOCUMENT # | 00000008422

1. Entity Nama

MAX AIR SERVICES, L.L.C.

Principal Place of Business

2066 HOLLY QAKS RIVER DRIVE
JACKSONVILLE FL 32225

Mailing Address

PO BOX 8302
JACKSONVILLE FL 3223

3

2. Principal Flace of Business

3. Mailing Address

I

TN

Suite, Apt. #, etc.

Suite, Apt, #, stc.

|

TR

DO NOT WRITE IN THIS SPACE

May 22, 2002 8:00 am |

City & State City & State 4. FEI Number Applied For
59-3661465 Not Applicable
i Zi t i
Zi Country P Country 8. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
e e e _ _Name e e e Ay N
MFNSTEIN- PHILIP T ESQ. Street Address (P.0. Box Number is Not Acceptable)
2250 SW 3RD AVE., 5TH FLOOR
MIAMI FL 33129
- City FL Zip Code
B. The above named entity subrmits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typsd or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR 3 Detete MLE O Change [T Addition | 5
O
NavE PEPPER, DAVID L Nake s
STREET ADDRESS Po Box 350106 STREET ADDRESS 8
CITY-ST-2IP JACKSQNV“.LE FL 39735 CITY-$T-2IP 'é-'
TILE [ Delete TITLE [3 Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§Y-2IP
L [ Detete TTiE O Change £ Addtion
NAME T T NAME * : : e
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE [T Delete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-87-2IP
TIILE 7 petete TITLE [T Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
© CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete mE [ Change [ Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-5T-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall hava the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

4-20-02. Yod/ei)- 157

Dayri#le Phaone #

IORIZED REPRESENTATIVE

2

]




