2002 UNIFORM BUSINGSS REPORT (UBR) / FILED :
c May 15, 2002 8:00 am ¢
POGUN LO1000004403. _ Secretary of State
-15-2002 90137 031 ****50.00
BUZZAIR, LLC 03
|
Principal Place of Business Mailing Address
215 SOUTH BEACH ROAD 215 SOUTH BEACH ROAD ‘j
HOBE SOUND FL 33455 HOBE SOUND FL 33455 '
11970 S.E. Dixie Hgwy. 11970 S. E. Dixie Hgwy.
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
Suite 1 Suite 1
City & State City & State . 4, FEI Number Applied For
liobe Sound FL Hobe Sound FL X |Not Applicable
3 3Z;f 55 Country Z:;p 3455 Country 5. Certificato of Status Desired O |§959-ggq lﬁ:ied;tlonal
- = - --6.-Name and Address of Current Reglstered Agant v - .. & - - . . ..7. Name and Address of New Registerad Agent = "~ ¢
Narne
VALDES-FAUL!I CORPORATION SEHWCES, iNC. Street Address (P.0O. Box Nurnber is Not Acceptable)
777 SOUTH FLAGLER DRIVE ‘
SUITE 500 EAST
WEST PALM BEACH FL 33401 : : ;
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régisiered office or registerad agent, ar bath, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registared agent and titia if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
1l
FILE NOW!!! FEE IhS $50.00
Make Check Payable to Degartment of State
Due By May 1, :j[!ooz
9. MANAGING MEMBERS/MANAGERS T o. ' 4 ADDITIONS/CHANGES
TLE MGRM O belete 3 O change [ Addition | S
NAME F. Morgan Taylor, Jr. NAME 2
STEETARESS | 11970 S.E. Dixie Hgwy. STREET ADDRESS 2
CiTY-ST-2IP Hobe Scund, FL 33455 CITY-ST-ZIP * §
TILE ‘ [ celete TITLE ' [ Change [ Addition | O3
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
me ., e Ooewte -~ ~fmme. . [0 - . _ < e oo . [JChenge [ Addition | _
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZiP CITY-ST-2IP *
TITLE ] Delgte TITLE y [OJ¢hange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O palate TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P
TITLE [ Delete TITLE ‘ [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
T1. I'hereby certify that the information supplied with this flling does not quality 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 signature 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 empgwered to execute this report as required by Chapter 808, Florida Stalutes.
gy
(il b 2. 5% -6
3 g - ot ' - -
SIGNATURE: _\%-AUZ: =2 OUIRED Y23/02. 772 ]

SIGNATURE AND TYPED OR PRINTED N# OF SIGNING IléyGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daviime Phona #




