| FILED
2003 LIMITED LIABILITY COMPANY Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH] S t f Stat
DOCUMENT # 02000030853 ATy yoae

1. Entity Name

NEOAIR INDUSTRIES LLC

Principal Place of Business Mailing Adcress AUUIDJIJn
2125 BISCAYNE BLVD., SUE 580 2125 BISCAYNE BLVD.. SUITE 560

MIAMI FL 33137 MIAMI FL 33137

us us .

Suite. Apl. #, elc. Suite, Apt. #, etc. SFCHECK HERE IF MAKING CHANGES

— - . — ——
= e

)

City & State City & State . 4. FEI Number P plied For

Not Applicable

Zi i o
P Country Zip Country 5. Certificate of Status Desired O ?i.ggq:;?:énonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MISTRUZZ! DIFRISINGA, ENRICO

1717 N. BAYSHORE DR, APT. 2139 Street Address (P.O. Box Number is Not Acceptatbile)

MIAMI FL 33132

/ City FL Zip Code

nging its reg{sﬁred aoffice or registered agent, or both, in the State of Florida. t am familiar with, and accept

Cag Mi/ﬁj

8. The above named entity submits this stal
the obligations of registered age

SIGNATURE

s-‘gnamW(ed rame of registered agent 2hd lite if applicable. {NOTE: Registared Agent signatura required when reinstating) A)ATE 7
= FILE NOW!!! FEE IS $50.00 o 7
Fmo T s e e Ma“ke‘Cﬁét:K“Payable 16 FiSrida Department of State™|——"— ~ =7 -~ TImTET S S L
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
mLE MGR [ pelete TITLE [ change” [ Addition
NANE MISTRUZZ) DIFRISINGA, ENRICO NAME
STREET AODRESS | 2126 BISCAYNE BLVD., SUITE 580 STREET ADDRESS
Gn-se2P | MIAML FL 33132 CITY: ST- 2P ,
mE MGR /&ﬁelele TITLE DO change [ Addition
NAME MISTRUZZ! DIFRISINGA, ANDREA NAME
STREET ADDRESS | 2426 BISCAYNE BLVD., SUITE 580 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33132 CITY-ST- 2P
e ] Delete e M 672 ) D) change  LRaddiion
NAME NAME MARTINI SHLUie G
STREET ADDRESS sTheET ADORESs | 2425 Py S A Y AE [Bero ST 58c
CrTY-5T-2ip or-stap | MRy Er 33132
TITLE [ petete TIMLE . [ Change  [J Addition
NAME NAME . . e i e
STREET ADDRESS . o e - cwe semc—f STRETADDRESS | © 0 T 7T STTET T
ory-st-zp [ CITY-ST-2IP
TITLE [T Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2P CITY-ST-ZiP
TITLE [ Detete TITLE [ Change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information suppfied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am a managing member or manager of the
limited liakility cornpany or the receiver or trustee empowered to execute this repa quired by.Chapter 608, Florida Statutes.

= Sogse
SIGNATURE: HRED /4}43

SIGNATURE ANG-FFRED OR PRINTED NAME OF SiGNTha M MEMSER, , OR AUTHORIZED REPRESENTATIVE /S o Dagfime Fhione #

7

L

CR2E083 (10/02)



