FILED

2003 LIMITED LIABILITY COMPANY May 02,2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # L02000007050- N 5

1. Entity Name

OPALOCKA AIRERRK, LLC
AMI

Secretary of State

05-02-2003 20575 035 ****55.00

Principal Place of Business Mailing Address

C/0 OPA-LOCKA COMMUNITY DEVELOPMENT CORPOR  G/O OPA-LOCKA COMMUNITY DEVELOPMENT CORPOR
490 OPA-LOCKA BLVD.. SUITE 20 430 QPA-LOCKA BLVD.. SUITE 20
OPALOCKA FL 33054 OPALOCKA FL 33054

W W W W W W W W

2, Principal Place of Business 3. Mailing Address

|

IR

N

Suite, Apt. #, etc.

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & Stafe 4. FEI Number Applied For
Not Applicable
Zp Country 4ie Country 5. Certificate of Status Desired Eese'ggqlﬁ?:‘;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N

LITTLE, JOHN M ESQ. STEPHANIE WILLIAMS~BALDWIN

C/O LEGAL SERVICES OF GREATER MIAMI, INC. Street Address (P.O. Box Number is Not Acceptable)

3000 BISCAYNE BLVD., SUITE 300

13 ‘—L j
MIAMI FL 33137 490 OPA-LOCKA BLVD, STE 20
BBa-Locka FL | *P5%654

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 Obliga:%regilered a /a

/. STEPHANIE WILLIAMS—BALDWIN 4/18/03

{NOTE: Registered Agent signature required when reinstating}

drit e

Signalﬁrs. typed or printed namae of registered agem and title it applicable.

SIGNATURE

DATE

FILE NOWI!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2003

o, MANAGING MEMBERS | MANAGERS [ o ADDITIONS / CHANGES

e O Dakete *FT\TLE - MGRM 1 Change (20 Addition
NAME mve - 7 WILLIE LOGAN

STREET ADCRESS sTreeTAposess (490 OPA-LOCKA BLVD, STE 20

Cv-s7-2¢ orv-s2P . DPA-LOCKA, FL 33054

e [ elete e, MGR (] Change  [K] Addition,
NAME NAME STEPHANIE WILLIAMS-BALDWIN

STREET ADDRESS STREETADDRESS 1,9 QPA-LOCKA BLVD, STE 20

CITY-ST-7P OS2 DPA-LOCKA, FL 33054

e O Delete meE . MGR (I Change [ Addition
NAME NAME MILTON FELTON

STREET ADDRESS STREETADDRESS 1) 8800 NW 2 AVENUE

CIY-57-2P oIme-St-2i AMT, PL 33169

e O Deiete M MGR [ Crenge g Additon
NAME NAME ASHID SABIR

STREET ADDRESS STREETADDRESS ) 8350 NW 2 AVE, 5 FLOOR

LITY-ST-2iP -~ GITY-S1-2P AMT _ E1 m;,g_

TITLE L] Delete TMLE MGR [ Change [ Addition
NAME NAKE DAVID PEMBERTON

STREET ADDRESS STEETADDRESS D520 MW 156 STREET

CITY-ST-2iP OM-STZP OPA~LOCKA, FL_ 33054

AMLE [ Delete TILE .. MGR T O change  [B Addition
" NAME NAME MICHAEL MARTIN

STREET ADORESS STREETADDRESS 1,418 NW 82 AVENUE

CITY-$T-2IP ciry-§1-2P RKLAND, FL 33067

11. | hereby certify that the Information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 Yiability company or {he receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

77 f*-i‘ /AE :% {5 ~#t: ~STEPHANIE WILLIAMS-BALDWIN 4/18/03 3085687% 3545{

Daytime Phone #

SIGNATURE:

SIGNATUé AND T\‘ED QR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

g
g

CR2E083 (10702}



