FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90047 020 ****50.00

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000033245

1. Entity Name

AIRPORT WEST INDUSTRIAL, L.L.C.

JyUuUlTJd2U L

2. PrincLSal Place of Business 3. Mailing Address
2100 Salzedo Street {SAME)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sute 300
City & State City & State 4, FEI Number Applied For
Coral Gables, FL 65-1168068 Not Applicable
Zi Zi iti
P Couniry o Country 5. Certificate of Status Desired O ?520 A_dc:;tlonal
33134 FL ee Require:

7. Name and Address of Current Reglistered Agent

Name .
Oscar J. Vila, III.
Street Address.(P.O..Box Number.is Not Acceptable).

2100 -Calondn Cdaamd  Ciaddio 200
L3 "B v a v (W e sy w g (oL Nk = =y [ gu gy = wry - WA
ciy Coral Gables, FL Zip Code

33134
wilh, and accept

8. The above named entity submits this statement for the purpese of changing ts registered office or registered agent, or both, in the State of Florida. | am farmiliar
the obligations of registered agent.

CR2E083B (12/02)

SIGNATURE ___ , _ 2/12/03
Signature, typed or printed name of registered agent and lilie if applicable DATE
I _—
9. MANAGING MEMBERS /MANAGERS
I Managing Member
ﬁﬁhmmm Oscar J. Vila, III.
. 2100 Salzedo Street, Suite 3
Coral Gables, L 33134
ITLE . )
L&E Managing Member
STREET ADDRESS Jesus E. Dlaz .
CITY-5T-21F 2100 Salzedo Street, Suite 3
Fa | | o By gy | o o 1317 A
U alr AL T o,y i ) [ I RN A ]
TITLE s
NAME Managing Member
STREET ADDRESS Carlos E. Padron
orvsrze ! _2100 _Salzedo_Street, Suite_3
—_ Coral Gables, FL 33134
NAME
STREET ADDRESS
CITY-ST-2IF
TLE
NAME
STREET ADDRESS
CITY - ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-5T-2IP
—

11. | hereby certify that the information pplieﬂ with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the infermation
indicated on this report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

%9{/;(ﬁ

Daytime Phq{e *

SIGNATURE: S oL () (/Z ///A«/A'Ci ) g, X/QMZQF 2

SIGNATURE AND TYPED OR PRINTED NAME OF sml’he MANAGING MEMBER,AMANAGER, OR AUTHORIZED REPRESENTATIVE Date

limited liability company or the rgceiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
//,z Z 2 4)33)1
7



