2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #| 02000013437

1. Entity Name

PAAIR INVESTMENTS LLC

Principai Place of Business

5775 SW.35TH ST
MIAMI FL 33155

Mailing Address

5775 S.W. 35TH ST
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LI

FILED

Apr 29,2003 8:00 am

ecretary of State

04-29-2003 90031 004 ****50.00

20035697

] CHECK HERE IF MAKING CHANGES

[N

City & State City & State 4. FEI Number Applied For
’3@ —4-6 /% ;_7 Not Applicable
Zip Country “p Gountry 5. Cortficate of Status Desred ~ [] 9900 Aaditional
Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . — — . .|-Name_ Some i e e — -
PACE, BARBARA F T o ' " _ :
5775 SW35TH ST Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33155

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am famillar with, and accept
the obyligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and tile if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
5, MANAGING MEMBERS / MANAGERS — J 1o ADDITIONS/CHANGES
TLE MaNaeer Mak 7 Dekee e Ol Change [ Adciion
NAME BARBArAFPACE NAME
STRECT ADDRESS | 5775 S W 38 S7ReE] STREET ADDRESS
omv-stze | MiAAE Pl 33155 CITY-51-21P
TITLE MAN btz MLER [ Delele TILE [Jchange [ Addition
NAME Rop Aty Pree NAME
STREET ADRRESS | S 775 8\ 35 STREET STREET ADORESS
OY-ST-IP | MIUAMI 2L 3P % CITY-ST-2IP
TITLE M AN AR Mkl [ belete TITLE [Ochange [ Addition
NAME L-/}L—a?‘ﬂ}-,-ﬁ:lﬂﬂf) . . e MAME om . e il — e
STREET ADDRESS | £ G ALEGR |AD MVEAVE STREET ADDRESS
av-stze | dptal EABLES, FE. 23/4b CITY-ST-2P
TmE JM AN AGET Mee [ pelste TILE O Change [ Addition
NAME K Prcs NAME
sTReET ADDRESS | A0 URBINO AVEBNVE STAEET ADDRESS
CITY-§7-2IP Connt Grrdles, /¢ 33/ 46 CITY-ST-7IP
TIE MAVAGER. MR 1 Delete TLE Dl change [ Addition
NAME Rastimr Aear) PREE _ NAME
STReET ADDRESs | /41O L RBIAD HERVE STREET ADDRESS
orv-st-ze | Qosdml EABIES FC. 33/46 CTY-ST-2P
TIME 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “M%@E b N

P I503 _ (305)407-0839

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone #

0018252

CR2E083 (10/02)



