2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000008590 FILED

1. Entity Name

BATCH-AIR FINANCE, LLC 01 APR -9 AM 7: 50 *

Principal Place of Business ' Mailing Address Tf:% E E E Eg‘s%\g;—o FFEE%‘II.E A

950 S.E. 12TH STREET 950 S.E. 12TH STREET

HIALEAR FL 33010 HIALEAH FL 33010

2. Principal Place of Business 3. Mailing Address HII"IM m"m ""I Im“"" "m "m "'I”Ill' Il”l llm II" III'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number . Applied For

= JOISIL S Not Applicable
Zip wn | —Country. e p—2iP ' - Country ‘<8~ Certificate of s.:atus'Deszred‘—"'-"EI""?:3;‘Iél’?c;fif’ecgtk’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"R ne IRTCRELL — R 0040 T ——.

Street Address (P.O. Box Number is Not Acceptable) n

q5° s \o ST
Ry BUSRY FL |35 0

8. The above named entity submits this statement for the purpose nging its registered office or registered agent, or both, in the State of Florida.
N
SIGN QX o r@@ﬁl NN S A — 0D ]
—ﬁnalure. typel or printed nar?h\nl mgistarw

nd tig if ap) icable/r 3) (NOTE: Registered Agent signature required when reinstating) DATE

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

9. MANAGING MEMBERS / MEMBERS | ADDITIONS/CHANGES

TMMLE ALLOSPACE TANMICE (O [ Do I TITLE [ change [ Addition

NAME ) N M An P«G’\‘D‘?_—— NAME .

sTaeeT AobRess | IS0 SE . 12 ST, STREET ADGRESS

cmy-st-ze HHVAN E.w\-\} L. 230w CIFY-ST-2P

TITLE [ Delete TILE [ Change  [T] Addition
| NAME - - — . NAME - . ) - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TILE O pelete TTE [Jchange [ Aodition

NAME ) NAME

STREET ADDRESS STREET ADDRESS 4O 10105 ;;‘; LY e e

CITY-5T-2P CITY-ST-2P -14/16/01~~ l:afjl,}——[lUE

T O celete TITLE FFEFFCT. O ok ¥ o Do

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-ST-2P I CITY-ST-2iP

TITAE ) O pelete TILE [ Change [ Addition

NAME _ NAME

STREET ADDRESS . : - STREET ADDRESS

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

TILE 3 petete TITLE - [ change [ Addition

NAME NAME

STREEY ADDRESS | ‘ STREET ALDRESS

CITY-ST-21P ’ T : CITY-5T-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shal! have the same tegal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes. .

~6203|

SIGNATU

SIGNATYR

CR2E083 (11/00)



