2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Name

L01000000041

AIR SUPPORT RESCURCES, LLC

Principal Place of Business

Mailing Address

FILED

01 MAY -3 PM 2: 18
SECRETARY OF STATE

Shealy, Dean H.
7501 Pembroke Road
Hollywood, FL 33023

7501 Pembroke Road 7501 Pembroke Road TALLAHASSEE, FLORIDA
Hollywood, FL 33023 Hollywood, I'L 33023
2. Principal Piace of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

: /
City & State City & State 4. FEI Number / | Applied For

Not Applicable

Z Count Zi Count iti

P ountry P ountty 5. Cerliticate of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
s Namo

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NQTE Registerad Agenl signalura raquirad when reinstating) DATE
IRT | 7
FILE NC W!ll FEE IS $50 20 ] B _
“"Make Gheck Pay Eﬁe to Department nt of Stata
} % il ° !
9. MANAGING MEMBEHSIMEMBERS 10. ADDITIONS { CHANGES
TITLE Ma [ pelete TITLE O change [ Addition
NAME nager NAME
stheer aooress | Shealy, Dean H. || STREET ADDRESS
CITY-ST-2P 7501 Pembroke Rd., Hollywood FL33023{ crv-srze
TILE [T Delete TILE [DChange [ Addition
NAME Manager NAME
sTREET ADDRESS | Stevens, Larry STREET ADDRESS
CITY-$T-2IP 168 N. 9th, Suite 250, Boise ID 83708 crv-sr-ar
TITLE [ pelete TITLE [ change [ Acdition
e e BHOOOD43255345——00
STREET ADORESS STREET ADDRESS |-oo -5/29,/01--01 1 25--023 )
r i
' CIT-S1-2IP CITY-ST-ZIP *****SD. GD *****SD. rﬂj
ONLE O delete TTLE Clchange [ Aduition
" NARG NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-5T-ZiP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-7IP

limited liability company or the re

11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this repaort s true and accurate and that my signature shall have 1t @ same legal effect as if made under oath; that Y am a managing member or manager of the
em powered 10 execute this i port as required by Chapter 608, Florida Stalutes.

¢ SER, OR AUTHORIZED REPRESENTATIVE

\5’-'/~0/ '

Daytime Phone #

CR2E083 (11/00)



