]

.2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPGRT (UBR) _ Jun 25, 2003 8:00 am

e

A 06-25-2003 90020 009 **+*55 00
MAX AIR SERVICES, L.L.C. \/
Principal Place of Business Mailing Address
2066 HOLLY QAKS RIVER DRIVE PO BOX 8302
JACKSONVILLE FL 32225 JACKSONVILLE FL 32239 .
2, Principal Place of Business 3. Mailing Address . ”I”il" ||l| ”“ I“ W" Ilm “m m" I|||| m” WI N"I "Ii lm
Suite, Apt. #, etc. Suile, Apt. #, elc. - [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FErNumber ~ H3-3661465 Applied For
J Not Applicable
Zip Couniry Zip Country ’ ) $5.00 additional
5. Cem_?cfiiif Status Desired | Foe Required
6. Name and Address of Current Reglstered Agent - -7 Name and Address of New Registered Agent .- ]
= Name
WEINSTEIN, PHILIP T ESQ. Dav id Garv in, P A
2250 SW 3RD AVE., 5TH FLOOR Street Address (F.0. Box Numnber is Not Acceptable)
‘ 1200 Brickell Avenue
MIAMI FL 33129 “ =2
C - Suite 1480
= . City Zip Code
g— X ﬂ/ ﬂ Miami | FL | 33731
8. The above named entity submits fni urpose of £hanging its registered office or registered agent, of both; in the State of Flerida. | am familiar with, and accept
the obligaticns of registered a; s
* ' ~ - . -.' 1]
SIGNATURE . - David Garvin 6/13/03
. Signature, typed or pr“q'name of registered agent 3 tite if applicable. / l {NOTE: Registered Agent signature fequired when reinstating) DATE
_ \
. (/FILE NOWUI FEE IS $50.00',‘
Make Chidck Payable to Florida Department of State
T Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE i [ change  [] Addition
NAME - PEPPER, DAVID L NAME
stectaooress | P.O. BOX 350106 STREET ADDRESS | -
CITY-5T-2 JACKSONVILLE FL 32235 CITY-5T-2IP
me . 1 Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-2P Fomstae -
~TIHE—~ R .- O pelete "F o e T [ change -~ Addition
NAME NAME
STREET ADURESS LT STREET ADDRESS
CiTY-§7-2P A CIY-ST-2IP
TILE . ’ . ' [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
Tme ! LT Delete Tme O Change [T Addition
NAME NAME
STREET ADDRESS ] o STREET ADDRESS
CITY-8T-ZIP - CITY-5T-2IP
TE s } [ Delete TITEE [(J Change [ Addition
NAME e NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

t1. | hereby certity 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 this repoert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the receive trustee empowered to execute this repoert as required by Chapter 608, Florida Stalules

SIGNATURE: 250 /R 522 EDavid [Pépper Manager 5/)_&/&3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI MG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



