2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000010477

1. Entity Name

SPRINGAIR, LLC
Principal Place of Business Mailing Address
EXECUTIVE COURT 1I-STE 232 8534 E. KEMPER ROAD
2300 CORPORATE BLVD.. NW CINGINNAT! OH 45249

BOCA RATON FL 33431

FILED -
Feb 27,2002 8:00 am -
Secretary of State

02-27-2002 90061 007 ****50.00

VT 9

)

KK

2. Principal Place of Business 3. Mailing Address l'm”"” [III llll
Suite, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number - 081 Applied For
31 173 2 Mot Applicable
Zi Counts Zi Count it
P & P i 5. Cerlificate of Status Desired O $5'00 Addltlonal
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- P —— N s Name
GLAZER, ERIC
p Street Address (P.O. Box Number is Not Acceptable)
2300 CORPORATE BLVD., NW
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
THLE MGRM 7 Delste TITLE () change  [J Addiion | S
NAME SPRINGER, GERALD N NAME %
STREET ADDRESS | 175 E. DELAWARE, #9107 STREET ADDRESS - @
CITY-ST-2IP CHICAGO IL 80511 CITY-ST-71P i
2 o4
TITLE O petete TIMLE {7 Change [ Additicn | O
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE ~ — = f— - - 3 Delete ~THLE e .= CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ) CITY-8T-2IP
TITLE O petete TITLE [J change [ Additicn
NAME ) NAME
STREET ACDRESS | STREET ADDRESS
CITY-ST-2IF , CITY-ST-2IP
TITLE M Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure 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 receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNA‘I'U.RE A £h, OR AUTHOF)&ED REPRESENTATIVE Date Daytime Phone #




