FILED

2002 UNIFORM BUSINESS REPOiT (UBR) Mav 15. 2002 8:00 am

DOCUMENT # | 01000014925 Secretzlry of State

1. Entity Name

> 152 o8 ke ke
IFONE AIR, LLC 05-15-2002 90053 034 50.00
Principai Place of Businass Mailing Address
3648 ST. GAUDENS RD. . . 3640 ST. GAUDENS RD. U U J_ U 2 B 67
MIAMI FL 33133 MIAMI FL 33133
Sulte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FElI Number - Applied For
65S. 1149 © 99 Not Applicable
P N Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
- - - . o — e ) . - R - Fes Requirad .
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Na'@ufcr d R.wlAt

CORPORATION COMPANY OF MIAMI

16{]{) MIAMI CENTER Sir%té\idress P.O. B ‘N&m e.r;s‘Not %jptable)
201 SOUTH BISCAYNE BLVD.
MIAMI FL 33131

Y Miams . FL ’fcggia

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE % 8”‘%""’4 K. (/0 X U‘-f{aF/O?—

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

ME O Delete TITLE P I T ! D [ Change  [Addition
NaME NAME Buford R. Wt

STREET ADDRESS STREETADDRESS (B 4 B G4 . Gaudeuns R4,

CITY-ST-2P CITY-ST-2IP Miaw}, FL 33133

TILE [ Delete e v ‘ siD [JChange [ Addition
NAME NAME JesEPrt S. STEWART

STREET ADDRESS STREET ADDFESS | 3414} Bra anye AveEnse

Or-s-oe L . - e L pom-stkIe | Mamems, F?. 33133 N . ]
TIMLE [T Detete TME [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 petete TITLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IF

TLE [J Dalete TILE [JChangs ] Addition
NAME ) | e

STREET ADDRESS *7 - | STREET ADDRESS T

CITY-ST-2IP CITY-§1-2IP !

TITLE [ Delete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repen! 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 fiability company or the receiver ar trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ¢/ SWCALL UZRE GUAIUIRED « 0Yfsdfor _x 5 5UPOTF

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

W vy

CR2E083 (9/01)




