2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
AMAIR HOLDINGS, L.C.

94000000674

Principal Place of Business
106 AMBIENT AIR WAY
STARKE FL 32091

Mailing Address
106 AMBIENT AIR WAY
STARKE FL 32091

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED
01 JAN22 PH b 23

SECRETARY OF STATL
FAELAHASSEE, FLORIBA

IR0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59-3286666 Not Applicable
Zp ' Country Zp Courtry 5. Cerlificate of Status Desired O $5'00 ﬁfddltlonal
: . Fee Required
- — B..Name and Addreas of Currant Reglstered Agent. . ~ . - - - e —~T.. Name and Address of New Registered Agent - - ==
Narne
SHOLTES' DAVID C Street Address (P.O. Box Number is Not Acceptable)
106 AMBIENT AIR WAY _
STARKE FL 32091
City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when rainstating) DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State

ADDITIONS/CHANGES

9, MANAGING MEMBERS /MEMBERS 10.

TILE MGRM (] Delete TILE [ change [ Addition
NAME SHOLTES, DAVID C NAME EOCNNSsSsS 1l 4585 ——
streeT Anoress | 108 AMBIENT AIR WAY - STREET ADDRESS D1/2E/01~-01076--114
orv-sr-ze | STARKE FL 32091 CITY-ST-2IP- e T el

TITLE MGRM [ Delete TLE [ Change [ Addition
NAME COOKSEY, JOSEPH L JR | QT -

sTheeT apDress | 106 AMBIENT AIR WAY STREET ADDRESS

crv-st-ze | STARKE FL 32091 - CITY-ST-2IP

TILE e - . - — « [Clpelete - -B-TME -~ |- e - e — . [ change [T Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-5T-2iF

L [ Delete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

OTY:AT-ZP CITY-ST-2P

TITLE [ Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS |

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my glgnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowgred to,exe

SIGNATURE: \v {A l\{/ 1\@

VAR

;“-, ]

i O N7 R YR FE ) Rl ()
3 -‘(;3( l if“lg.‘-!’

te this report as required by Chapter 608, Florida Statutes.

1-18-01 (904) 964-8440

SIGNATURE Anntwjen oA PRINTED NAME OF SIGNING mmmh’ugumen. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

N

LERIPNN

ds

CR2E083 (11/00)

",



