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2003 LIMITED LIABILITY OOMPANY
UNIFORM BUSINESS REPORT (UBR

1/

FILED
Feb 17,2003 8:00 am
Secretary of State

01-21-2003 90318 033 ****50.00

DOCUMENT # L02000019811
1. Entity Name
FARR-AIR, LLC
Principal Place of Business Mailing Address -
300 WEST PLATT STREET. SINTE 100 300 WEST PLATT STREET, SWATE 100 ?...
TAMPA FL 33608 TAMPA FL 33606 &UYLIRTUD
Sulte. Apt. #, etc. Suite, APL. #, etc. I CHECK HERE i¥ MAKING CHANGES
City & Stale City & State 4, FEI Numbef Appliad For
“ W Aol XD o rosteas
Zp " Country Zp Country 5. Certificata of Status Desired O $5.00 addiional
5 Fee Required
4. Nama ond Address of Curront Reglstered Agent - = _ | . __ . _ .. _ 7. Nameand Address of New Registered Agent =~ ... |~
o N o - ;‘v‘- V ia” B
ROBBINS, R. JAMES JR"
101 EAST KENNEDY BOULEVARD, SUITE 3700 Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33802
City I Zip Code
8. The above namad entity su| i the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the cbiigations of registen
~~
SIGNATURE <tl (—(>-03
agart and title if appiicabls. {NOTE: Registarsd Aganl &ipnalurs required whan reinstating} ° DATE
s —
- FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES -
TME . O Deizte TLE [Jchange [ Additien | & |
NAME L\ QQTF-' Fax (1o NAME g |
smeeraooress | 260> WL e Ty 44100 STREET ADDRESS 2
CiTY-ST-2P Tomla. S 233 0o CHTY-ST- 2P a |
TME v £ Detete MLE O Change [ Addition g I
HAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S7-2P ] ] . ) (CImY-ST-2P . e .
e T o bt o JOMEL e e e 0 Change [ AddiiOn|— =
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-2P
TmE [ petetn TME [ changs (] Adduion
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-ST1-21P CITY-S1-2P
me 3 Delets THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREETF ADDRESS
CITY-SF-2P CITY-ST-2P
TME [ Delete TME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P . . CITY-S1-27
11. ! hereby cemm that the information supplied with this filing does not quahfy for the exemption stated in Sectien 1 19 O7(3)i), Florida Statutes. | further cerlify that the information
indicated on this report is true and 8 ate and that my signature shall have the same legal effect as if made under oath: that | am a managlng mamber or manager of the
limited liability company or the repd o powered 1o execute this report as required by Chapter 608, Florida Statutes.’ b
% vy e ~
SIGNATURE: IWQUHHFD [~15-03 4’13\ 251-035s”
SIONATURE mmwmwmmmmmmmmmwam ¥ Dayime Phore +

B 1 il ' — e re]




