2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000026042 il
1. Enlity Name E [)
AIRZOO, LLC '
003JAN21 PHI2: 03
Principal Place of Business Malling Address DV 0K OF nor LORATIONS
1350 NW. 18TH AVENUE 1350 N.W. 18TH AVENUE
MIAMI FL 33125 MIAMI FL 33125 FALLAHASSEE, FLOR!DA
2. Principal Place of Eusiness 3. Malling Address
Suite, Apt. #, otc. Suile, Apt. #. etc. K| CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number »1Applied For
Not Applicable
Zip Couniry Zo Counry 5. Certificate of Status Desired ] fi gg“::giétlona/
— = 6. Name and Address of Current Registered Agent 7. Name and Address of New Héglstered Agent
N . .
OSIASON, LEE J ) ame Daniel McAlpin
201 ALHAMBRA C|HCLE' SUITE 601 Street Address (P.O. Box Number is Not Acceptable)

1350 NW t18th Ave

CORAL GABLES FL 33134

Y Miami FL | 53995

8. The above named entuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obl gations of i gent. . / /
- .
- - ; < )
SIGNATURE / @—" DANigL wi APin /10 |03
Signture, lyped of Pricted nama of r?gn's}ered agent and tifle if applicable. {NOTE: Ragistered Agant signaiure raquirad when reinstaling) . ATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS  CHANGES

TITLE MGR ‘ O pelete TIMLE [ change [ Addition

NAME GRIFFIN, JAMES Il ' NAME )

STReETADDAESS | 1350 N.W. 18TH AVENUE STREET ADORESS —— S —

CITY-ST-2P MIAMI FL 33125 CITY-ST-7IP LA |3L! il L :."-’:j_L!i:'-S_ I3
L

e 1 Delete TITLE [ Change - - LT Addtion

NAME - NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP [~ CITY-ST-ZIP

TLE oo o - [ pelste TITLE . - T .-~ — [Jcharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Datete TITLE {] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2IF

TITLE [} pelete TITLE . O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

mLE 1 petete TILE [ Change ] Additign

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-5T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and ac urate and thgt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gipbowerad to execute this report as required by Chapter 608, Fiorida Statutes.

ZRE REQUIRED /Jo/M aos- 34113

SIGNATURE:

§:/.4
SIGNATURE AND 'r_vr;/onfvir?ﬂ )‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE { f Daytima Phone # b

CR2EQ83 (10/02)



