2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT # | 02000028615 ' ecretary of State

1. Entity Name 04-28-2003 90079 028 ****50.00
AERO COURT, L.L.C.

Pringipal Place of Business Mailing Address
195 SW 15TH ROAD. STE. 502 195 SW 15TH ROAD. STE. 502
MIAMI FL 33129 MIAMI FL 33129
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Sl-0577263 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O gese.ggq l‘;?:;“"“‘
6. Name and Address of Current Registered Agent 7. Name and Address of Nev-v Registered Agent
s - - - L - | Name -~ . Lo e m e in e am e e
RAUZIN ALAN H
195 SW 15TH ROAD. STE. 502 Street Address {P.O. Box Number is Not Acceptable)
y .
MIAMI FL 33129
City FL Zip Code

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

SIGNATURE

Bignature, typed or printed name of registerad agent and titte if applicable. (NOTE: Registered Agant signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE O oslete TILE MGR [J Change  [S&Addition
NAME NAE JANICE | RAUZIN
STREET ADDRESS STREETADDRESS | {9240 COoLLINS AVE,, = 501
o-t2 mresrze | SUNNY ISLES BEACH Pl 33]60
TITLE £ Delete MLE N Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T pelete TITLE [ Change  [] Addition
NAME Al *._! - . e el < HONAME — | - - R + - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelste TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P CITY-ST-2IP
TTLE * [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTY-§T-2P
TILE [ belete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

11. ) hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity compan thag recejver or jfustee emp 0 exepute this report as reguired by Chapter 608, Florida Statutes.

(305)

sioNATURE / JRKTIET SRS LEOUIRED 4/22/03 733—4,:/_11

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Gaytime Phona #

0012568

CR2E083 (10/02)



