2003 LIMITED LIABILITY COMPANY : ,
UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # L02000002524 g
1. Entity Name = L b D
AIRLOGIC LLC :
' G3MAY -2 Pif12: 20
Prin};ipal Place of Business Mailing Address
6479, ROYAL ORCHID CIRCLE 6479 ROYAL ORCHID CIRCLE ‘ y SLCRETARY OF syarg
DELFRY BEACH FL 33446 DELRAY BEACH FL 33446 ALLAY HASSER, F‘LUr\fljlg
us us
F s ver IR
\13”'.\ /-\v&mt:»A De\ AYeY! :
Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEtNumber Applied For
Bnen Ratsyo OV -OSTE“21 " [ [NotAppiicable
Ze B?Tﬂyﬁ each épq a2 Country 5. Certficate of Status Desired [ - ?ei'ggq Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. e Name
ALPERT, ETHAN
6879 ROYAL ORCHID CIRCLE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33446
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name ¢f registared agent and title if applicaple (NOTE: Registerad Agant signature raquirgd when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State - '
Due By May 1, 2003 !
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TITLE [ oelete TILE OOl TRERSD ﬂfmange [[1 Additicn
NavE ALPERT, ETHAN hae 05/02/03--01017--015 #5000
streer apphess | 6879 ROYAL QORCHID CIRCLE STREET ADDRESS
CITY-§1-21P DELRAY BEACH FL 33446 CITY-§1-2P
TITE MGRM 3 Delee TITLE O] Changs [ Addition
NAME GOLD, LANCE NAME .
STREET ADDRESS 551Q N. MILITARY TRAIL APT 706 STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33496 CITY-ST-7IP
TITLE 7 Delets TITLE P cChange [ Addition
NAME - - . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S§T-7IP
Tme [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CiTY-ST-2IP
TILE O pelete TITLE [J change ] Addition
NAME _ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules 1 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 1 am a managing member or manager of the
limited liability company or the regeiv te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Rl E AR '-’L‘wé‘mﬂ ‘/9 /o 1 b SYs
SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING Ml!fleG M!MBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dal;' Daytirme Phone 6 ﬁa

CR2ED83 (10/02)



