FILED
May 01, 2002 8:00 am
Secretary of State

03-25-2002 90165 021 ****55.00

o R ' 3

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # |.01000006932 S

1. Entity Nama

AIR TECHNOLOGY HOLDINGS, L.L.C.

Principal Place of Businass Mailing Address

2684 SOUTH HORSESHOE DA. 2684 SOUTH HORSESHOE DR.
NAPLES FL 34104 NAPLES F1. 34104
Suite, Apt, #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | Applled For
- Not Applicable
Zip Country Zip Country - - $5.00 Additional
- . : 5. Ceriificate of Status Desired _ A Fae Retuired
6. Name and Address of Cunrent Reglsterod Agent 7. Name and Address of New Reglstered Agent
- - ‘ - —i - B —— - — - - T —— ;,Narm_ - P TR TR T b e v G = e N —-—— B
TURNAMIAN, MICHAEL -
Strest Address (P.O. Box Number is Not Acceptable)
2884 SOUTH HORSESHOE DR.
NAPLES FL 34104
City FL Zip Code
B The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE —
Signatute, typed or printed neme of reglstered agent and title H applicable. (NOTE: Registired Agenl s.gneturs fequired when reinstacing} DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
: Due By May 1, 2002
B, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES —
TIE MEM O] petete TIE Ochange [ Addition g
HAME TURNAMIAN, MICHAFL NAME =
STREETADORESS | 2884 SOUTH HORSESHOE DR. STREET ADDRESS 2
CiTY-51-2P NAPLES FL 34104 CITY-ST-2IP §
TITLE O oetete TLE Dchange [ Addllion | 5
NAME . = . - NAME .-
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2P
TmE (7 Detete TILE [JcChangs [ Addition
MAME- - = wl Ll ol B S R T J - e e B e e =
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TINE 1 oelete h1113 D change  [J Addition
NaME ¢ NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-ae CITY-ST-2p
Tme - 7 Detete TE O Chage [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Cay.sv-zp cay-Sr-ar
TILE [T Delste TMLE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADOAESS
CITY-ST-2P CITY-ST-2P
11. | hereby certify that the information supplied with this tling does not qualify for tha exemption stated In Saction 119.07(3)Xi). Florida Statutes, | further certifty that the information
indicated on this report is trye and accurateand that my signaturs shall have the same lagal effect as if made under oath; that | am a managing membar or manager of the
limited liability company of the receivar or jilislee empowered o executa this raporl as required by Chaptar 808, Florica Statutes.
: B/ TP TN
SIGNATURE AND TYPED DN NAME OF N MEMBER, OR AUTHCRIZED REPRESENTATIVE Deots Duytime Phong #

/




