X

: FILED

FOR PROFIT CORPORATION May 22, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # O 05-22-2002 90252 03] ****58 75
LO[00C0OBFOS,

1. Esrily Name

TIARA AIR, LLC

DO NOT WRITE IN THIS SPACE
$67476

2, Prinriial Place of Buslhess | , . 3. Mailing Address . .
13315 North Tamiami Trail 13315 North Tamiami Trail
Suite, Apl. #, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
ﬁity & State , City & State . 4. FE! Number Applied For
dples, Florida Naples, Florida 31-4368856 Nt Applicable

Zip Country Zip Country . e A $8.75 Additional
34110 34110 5, Centificate of Status Desired d Fee Required

Ve R s s 4t e v SR e T R o 7. Name and Address of Current Registered Agent

Name

Robert L. Germain, Jr.

DO N OT WRITE ) Street Address (P.O. Box Number is Not Acceptable)
c/o_Germain Toyotaof-Naples,—Incs
IN THIS SPACE 13315 Norxth Ta;niami Tréii. '

Cily Zip Lode
Naples FL | ""¥i110
8. The above named entity submits this s for the purpase of changing its registered office or registered agent, or bath. In the State of Florida.
SIGNATURE RoBres ¢ CrgrmAm Jr. A0S
- J
Signatwre. typed ane of rgistered agent and tide it applicable, (NOTE: Registerad Agent signature required when renstatingt DATE
- o T L ‘January 1 - May 1 Fee is $150.00

9, jl'_f‘llb cprporalpn is ellg’lble o satjsﬁy its Intangible R - After May 1, Fed Is $550.00 10. Election Campaign Financing $5.00 May Be

Tax fling requirement and elects to do so. O *. Amended UBR is §61.25 Trust Fund Contribution, T  Addedto Fees

(See criteria on back) Maka-Check Payable to Department of State
11 OFFJCERS AND DIRECTORS -
TILE P THLE g
NAME Germain, Stephen L. "NAME )
SREETANDRESS | 5777 Scarborough Blvd. STREET ADDRESS %

-51. - -S1-8P
arr-st-2p Columbus, OH 43232 uy-S1-4 2
TITLE VT TITLE &
NAME . NAME &)
SIREE] ADDRESS Germain, Robert . L. , Jr. . SHREET ADOIESS
CITy-51-2P 13315 North Tamiami Trail OITY-ST-70P
e Maples, FL- 3211V e )
g == |- VS el - e BNME s e

- T

sweroonss | Germain, Richard B. : I T S
S | 4130 Morse Cras e DO NOT WRITE

4130 Morse Crossing Road

e Columbus, OH 43219 e IN THIS SPACE

HAME

STREET ADDRESS STREET ADDRESS
CIFY-5T-21 CITY-ST-2P
T L

NAME HAME

STREET ADDRESS STREET ADDRESS
ITY-ST-2P oITY-ST-2IP
e TLE

HAME NAMIE

STREET ADDRESS $TREET ADDRESS
CITY-$T-21P STy ST-IP

13. | hereby cenif% that the information sipplied with this filing does not qualify for the exemption stated in Section 119.07(3){7). Florida Statutes. 1 furlher certily that the information
indicaiéc on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclar
of the corporation or the recelver or trustee empowered 10 ex this report as Tequired by Chapter £07, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address. with all other like empowered
M C. éwmﬂfn Jr %Zﬁﬂz

SIGNATURE AND WPWNTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylima Phang #

SIGNATURE:




