2003 LIMITED LIABILITY COMPANY

54199 |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000026044

1. Entity Name

FILED

AIRSEA, LLC
Principal Place of Business Mailing Address D] g -~
| I

1350 NIW. 18TH AVENUE 1350 NW. 18TH AVENUE A‘EI{:}‘ OF CORPORA TIONS
MIAMI FL 33125 MIAMI FL 33125 iALLANAS SEE FLORIDA
2. Principal Place of Business 3. Malling Address “II”I'“”""' “mm" m“ "m "“I mll Im I IH |m| ||I| l“l

Suite, AD! # elc, Su[te, Apt #, etc. CHECK HERE IF MAKING CHANGES

. £
City & State City & State 4. FEI Number £ ARpplied For
Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired O fese'gg:lﬁg:;ﬁonal
T 6. -Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name

OSIASON, LEE J
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES FL 33134

Daniel McAlpin

1350 NW 1.8th Ava

Street Address (P.O. Box Number is Not Acceptable)

Y Miami

L [55755

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or Loth, in the State of Florida. |7 familiar with, and accept

the obligations ofﬂa% .
5 = <
SIGNATURE L—" DANIEC ME Ao

Jes

Signalura typed or printed name of reg\(sleupa apgent and title if applicable. (NOTE: Registered Agent signatura required when sginstating}

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

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TIME MGR [ Desete TILE [ Change  [_] Addition | &
NAME GRIFFIN, JAMES lll NAME g
sTreer ADoress | 1350 N.W. 18TH AVENUE ’ STREET ADDRESS o
CIY-S1-2IP MIAMI FL 33125 CITY-ST-2IP ]
T O Delete e O Change [ Addition ?)
NAME - NAME '

STREET ADDRESS ' STREET ADDRESS 1DOoOogiog=Esasns=11 t
CITY-ST-ZP  |* -=c CITY-§7-2IP 1/21/03--01023--019  srdip. 00

TIME ) ot O Delete me < - nEE : : = 7= Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP ITY-ST-2IP

TTLE [ Delete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 2P

TITLE [ Delsta TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete THTLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CHTY-S5T-ZIP CITY-ST-217

11. | hersby certity that the information supplied with this filing dees not qualify far the exemption stated in Section 119. 0?(3)(|) Florida Statutes. | further certify that the information
indicated on this report is true and aeclirdte angAhat myignaiure shall nave the same legal effect as If made under oath; that | am a managing member or manager of the
: de gmp#wered to execute this report as reguired by Chapter 608, Florida Statytes.

SACHTAE REQUIRED

SIGNATURE:

1 //0/a3 32052243

SIGNATURE AND TYPED W SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [/ foae Daytima Phone #




