2001 UNIFORM BUSINESS REPORT (UBR)

LeERLND

1. Entity ?
THE AIRCAR SYSTEM LIMITED COMPANY F ! L E D
I
= 01 Ja 22 py 34
Principat Place of Business Mailing Address
400 CLEMATIS STREET. SUITE 07 400 CLEMATIS STREET. SUITE 207 SEGRETARY pr FSTATE
WEST PALM BEACH FL 33 T
WEST PALM BEACH FL 33401 5 BEAC 401 »’\LLI’-\H;"SSEL FLGP
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"City & State City & State 4. FEI Number 650627275 Applied For
Nct Applicable
" =
Zp Country P Country 5 Certificate of Status Desired d $5 00 Additional
e —_ - e e - - .Fee Requirad _ . P
6. Nama and Address of Current Heglstered Agent 7. Narna and Address of New Registered Agent
Name
MARGARITOFF, MICHAEL .
400 CLEMATIS STREET, SUITE 207 Street Address (P.C. Box Number is Not Acceptablg)
WEST PALM BEACH FL 33401
City F L Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required whan reinstating) _ DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TTLE MGRM 1 Delete TIME O change [ Addition | S
MARGARITOFF, MICHAEL =
NAME NAME r—IDi_'D 3r"“—'l""' __'uq_l —_— -
STREET ADDRESS 400 CLEMATIS STREE[' SUITE 207 STREET ADDRESS 1 __01 ,!‘35 fﬂ 1 _.._D lﬂsa?__ﬂus 8
CITY-ST-7IP WEST PAI.M BEACH FL 33401 CITY-$T-2IP _ N L_ '.qn ]-"] ***:**SD D[} Lou
..... w
TIME [ Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-2IP
JRE L] e e e - . OO Delete. TITLE B, e ey, CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME /
STREET ADCRESS STREET ADDRESS
CITY-ST-21P ) CIY-gr-2IP A
TILE . 1 Delete TITLE t./ / [JcChange [ Addition
NAME L NAME
STAEET ADDRESS | STREET ADCRESS
CITY-ST-2P 7 CITY-ST-ZIP
TITLE 'y 3 pelete TITLE [C] Change [ Addition
NAME NAME AV
STREET ADDRESS STREET ADDRESS ;
CITy-ST-2IP CITY-S§T-2IP
11. | hereby certify that the information suppjied with thjs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and acgdfate a| y signature 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 receityér or trpéide gimpowered tgexecyte this report as required by Chapter 608, Florida Statutes.
LS
s & 0830
SIGNATURE: LS TN Di-18-01 &y
SIGNATURE AND ThePeD DR Pmﬁé&mﬂﬁw sianba WG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




