2002 UNIFORM BUSINESS REPORT (UBR) ADr 25F12%gg)8°00 am

?
DOCUMENT # L0O1000000041 / ecretary of State
. ty Name
95 ke ok
AIR SUPPORT RESOURCES, LLC 04-25-2002 90006 016 %5000
Principal Place of Business Mailing Address
GfO CRESCENT FACILITY C/O CRESCENT FACILITY j
7501 PEMBROKE RD 7501 PEMBROKE RD S '
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 ’
1620 S.W. 75 Ave, 1620 S.W. 75 Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
c/o Crescent Facility c/o Crescent Facility
City & State City & State 4. FEI Number Applied For
Pembroke Pines, Fl1. Pembroke Pines, F1, 65-1069%00 APPLIED FOR Not Applicable
Zp Country P Country 5. Certificate of Status Desired | Es'go A_cldciltional
33023 USA 33023 USA . e Require
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
" - . Scott Runvan
SHEALY, DEAN Street Address (P.O. Box Number is Not Acceptable)
C/0 CRESCENT FACILITY 1620 S.W. 75 Ave.
7501 PEMBROKE RD
HOLLYWOOD FL 33023 c/o Crescent Facility
/ City FL Zip Code
s Pembroke Pines 33023
8. The above named entity gubmit pse of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
DATE
5. MANAGING MEMBERS/ MANAGERS . 0. ADDITIONS/ CHANGES
THLE MGR X3 pelete TITLE MGR (M change [ Addiion
NAME SHEALY, DEAN H NAME Runyan, Scott
sTreeT ADDRESS | 7501 PEMBROKE RD stheeraporess | ¢fo” Crescent Facility 1620 S.W. 75 Ave.
CITY-$7-21P HOLLYWOOD FL 33023 CITY-ST-2IP Pembroke Pines, Fl. 33023
TITLE MGR 1A petete T MGR il Change [ Addition
NAME STEVENS, LARRY NAME Nixon, John Mich
ael
STREETADDRESS | 168 N. 8TH, SUITE 250 STREET ADDRESS C}o Breslént lls'acﬁlty 1620 S.W. 75 Ave,
CITY-ST-ZIP BOISE ID 83702 crv-s-7p | Pembroke Pines, F1. 33023
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS L . L STREET ADDRESS . . . R . "
" oy-stap T CITY-ST-2IP
TLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE L) [ Delete TILE O change [T Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2F 2 CITY-ST-2IP
TILE O Delete TITLE O] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
11. | hereby certify 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 report is true and accurate and that my sigpature 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 brBd th execute this report as required by Chapter 608, Florida Statutes.
.’/
SIGNATURE: (954)987-1900
SIGNATURE Daytima Phone #

KRR

CR2E083 {9/01)



