2000 UNIFORM BUSINESS REPORT {UBR) | A

DOCUMENT # L.9500C000862

1. Entity Name
THE AIRCAR SYSTEM LIMITED COMPANY

SECRET ru "5, 4
.{.-_A.I_L;‘%:“" ,,,, ol I O 4 - .
Tl FL R T

Principal Place of Business Mailing Address

‘1‘0&) U~ cn:\\s Shraat
Suide 207

'»\fﬂﬁo
West Pakm Raach FL3340p o

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number — Applied For
6(s- 062 2. & Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6 Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
— “|""Name~ T -

Jhar _rm’w Jhchad._

ko0 L maltis S-H-u
Cuake 20?—

Street Address (PO, Box Nurnber is Not Acceptable)

N_Q.S.T 'Z,{ack FL 32‘{0' City FL [ pCoce

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

SIGNATURE

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

(NQTE: Registered Agent signature required when rewmnstating) DATE

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TITLE MG | r{ 1 Delete TILE. [J change [ Addition

NAME ! ) Qr Qr\.\'O \).)ﬂ(.h&d. NAME

STREET ADDRESS \s St H.;_-L Ste 203 STREET ADDRESS

CITY-ST-2IP + a ‘ ™ D.(.."I 'I-"L : Z: 14Ol CIFY-ST-21P

TITLE [ Dolete nme | e — Ry X ) i Adgigon

e . OO S 1 s S - r i
=04 040 == 7 L

STREET ADDRESS STAEET ADDRESS R LLH 0 sl

CITY-ST-2IP CITY-ST-ZIP

me | o L _ _Ooeete . _ f e o o . _ . [O.change. __ [ Addition’

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-20P

TILE ‘ [ pelete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7iP

TITLE 7 Delete TITLE [ change [ Addition

NaME | ' NAME

STREET ADDRE STREET ADDRESS

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

TITLE O peles TILE O change T Addition

HAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the informaticn supplied with
indicated cn this report is true and ac
limited Lability company or the receiy,

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

(s1) 6556669

/ ‘
SIGNRJHRY n’&n el dlPRINTED NaME [ )fsumc MANAGING MEMBER OR MANAGER Data Daytime Prene #

CR2E083 (11/99)



