2003 LIMITED LIABILITY CGRPANY

FILED
" Jun 02,2003 8:00 am
+  Secretary of State

LY

UNIFORM BUSINESS REPORT (UBm
DOCUMENT # L02000029041 B

04-30-2003 90188 048 ****50.00

1. Entity Name
PERRY-AIR, LLC
Principal Place of Business Mailing Address 3 0 5 B
553 CAPE AGUA DRIVE $53 CAPE AGUA DRIVE 4400
SARASOTA FL 34242 SARASOTA FL 3442
6453 woopRirud PL_|14¥3 Lopoodi e PL
Sute, Aot. ¥, 6tc. _ Sute. Apt. . et }] CHECK HERE IF MAKING GHANGES
City & Statg Clty & State 4. FEI Number Applied For
SarnsoFa i‘or:d q SRM&O{'CI, loRl1DA "-}2\2«28’77 Not Applicable
Zip Coontry *~ ~f Country . = - . $5.00 agdisonal
- ~ -8i Certificate’ o! Slatus Desa od ——--E]'—-- o
JZ53Y¢ |smem USA | 12535 | USA | 8 Certhte of satus Dosired Row R |
6. Name and Address of Current Reglstsred Agent 7. mmmdmammmmnm
Name R P, = = R P ——— e e s —
= == CURTIN; DANIEL F——=——""~ =T S
£09 DRUDID ROUTE EAST Streat Address (P.O. Box Number is Not Acceptable)
. CLEARWATER FI. 33756
. 5_"}: City FL I Zip Code
8. The above named entity sul:'n?rg‘;!ls this statement for the purpose of changing its registered office or registered agent, or both In the State of Flarida. | am familiar with, and accept
the obhgauons of mgis!emdxaF“ i
B "’. M
.SIGNATURE m _ X
Typad o mmmmmmmm-ammn {HOTE. Reg Agent Sigr required when %) DATE
il FILE NOW!I! FEE IS $50.00
3 Make Check Payable to Florida Department of State
) - Due By May 1, 2003
9. *MANAGING MEMBERS { MAMAGERS | IECA { ADDITIONS JCHANGES =
e Mana"ger [ Deleta TME ! Clcrange [ Addion | &
e Katheyi E: Perry we o | g
STREEY AODRESS 6483 ‘Woodbirch: Place STREET ADORESS 2
CITY-ST-1P o 14238 CiTy-ST-DP a
TIMLE O Deters TNE O Ciwnge [ Addition g
NAKE HAME
STREET ADDRESS . — .. | STREET ADORESS N =
CITy-S1- P =T - iy RV R Sy TUT b
me O Detete TME (Qchange [ Adeition
JME | e e SRR " S IO, — SR I
STREEY ADORESS STREET ADDRESS
CITY-Stp CITY-57-DP
nne 0 velers THLE s [Jchanpe [ Addition
NAME ANE .
STREET ADDRESS STREET ADDRESS |
CTY-ST1.29 CAY-ST- 77 ]
THLE 0 Delete THE O] crange (3 Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2¢ CITY-ST-2P
e O Delete TME Ochangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cTY-S1-2IF CITY-ST-21P
11. | hereby certily that tha information supplied with this fillng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the infortration
indicaled on this report is true and accurate and that my signature shall have tha same legal effect as if mads under path; that { am a managing member or manager of the
fimited liability company or the receiver or trustes empowered to execute this report es required by Chapter 608, Florida Statutes.
SIGNATURE: 4, 2 Y03 845 4¥5-20aD
' BIGNATURE Daytina Phone #




