e EEEEE——— |

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # LO

1. Entity Name

BOB AIR, LLC

2000022592

Principal Place of Business

Mailing Address

5401 HANGAR COURT 5401 HANGAR COURT
TAMPA FL 33634 TAMPA FL 33634
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90051 018 ****50.00

2000732

OO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
—‘Ng - O—T l O 8 q"‘:)) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gei-ggq lﬁgdci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BOGGS, JACKSON
501 E. KENNEDY BLVD., SUITE 1700 Street Address (P.C. Box Number is Mot Acceptable)
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statem
the obiigations of registered agent.

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famil

iar with, ang accept

SIGNATURE

Signature, typed or printed name of segistered agent and titie if applicable, (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9, ~ n MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
T nES 7 oy, [J Detete TLE O cange [ Acdiion | &
NAME BELT / NAME e

i fire Al Cou T =
STReET ADoRESS (T 4L A STREET ADDRESS 2
CITY-T-2P W/A— CFL . 3 3634 OITY-5T-2IP 2

[ 4 N agr o
TLE 4 [ Deleie TTLE O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - T - Ooetete = ~—f-1mE - »- T - . - == [O-<Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-21P CITY-$7-2IP
TILE [3 pelete TiTLE ) Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CiTY-ST-2IP
11. | hereby certify that the information s i 2 exemption stated in Section 9.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report samg legal effect as if m under oath; that | am a managing member or manager of the
limited fiability company is rgport as f apter 608, Florida Statutes.
[ Sa
Lsnamune- S/GNAYURE HEQUIKED QD 1844344
SIGNATURE AND TYPED Oﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire Phone #




