L e ———————— |

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 01000000104

FILED
Apr 25, 2002 8:00 am
ecretary of State

04-25-2002 90006 006 ***150.00

AIRPORT HOLDINGS, L.L.C.

J

Principal Place of Business

8475 JOURNEY'S END RD.
CORAL GABLES FL 33156

Mailing Address

9475 JOURNEY'S END RD.
CORAL GABLES FL 33156

|

JNA

ARAZOZA & FERNANDEZ-FRAGA, P.A.
2100 SALZEDO ST., STE. 300

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

2. Principal Place of Business 3. Mailing Address H"Iml l“ "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B - - - - S 1O ola "o "l - Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nama
ARAZOZA, CARLOS F

CORAL GABLES FL 33134 _ ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
Signature, typgd or printed name of registered agent and title if applicable. (NQOTE: Registerad Agent signature required when reinstating) DATE
S
P FILE NOW!! FEE IS $50.00
Make Check Payable ta Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE Direcrov O belete TILE [3change [ Addition
NAME L NAME
STREET ADDRESS C,I REA ’ g Qm n STREET ADDRESS
A4S T owe s &nd
CITY-ST-ZiP ¢ CITY-5T-21P
TITLE Dicector ] Delete TITLE [ Change [} Addition
NAME &L\-m , . NAME
STREETADDRESS | @ g1 Sownmn oty Eno, u STREET ADDRESS
CITY=ST-2IP — - e % CITY-ST-21P . -
Cornl Caclave, , &1 3DISC _

TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S8T-2IP
TITLE [T Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
MLE = [ Delete TILE [ change [ Addition
NAME LY NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exem,

limited llability company or the receiver or trustee empowered to execute this report as required by Ch

Daytima Phone #

ption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
apter 608, Fiorida Statutes.

Aind7a

CR2E083 (9/01)




