— - | | ' FILED
LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) : £ Stat
195000000862 ecretary o ate
DOCUMENT # 04-30-2003 90193 028 ****50.00

1. Entity Name

THE AIRCAR SYSTEM LIMITED COMPANY

. Prlncwpal Piaée.of BL;IS-i“nBSS o . a. .Maiting Address
1428 North O St
Suite, Apt. #, elc. Sulte, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lake Worth, FIL. 33460 65-0627275 Not Applicabie
Zip Gountry Zip Country 5. Cerlicate of Status Desied [ 99-00 Adcitional
Fee Reqguired

7. Name and Address of Current Registered Agant

Name .
Kahle, Craig

Slrﬁir—.‘?ﬁc][es I}Oe%)i%\g%a‘eslhgt- cce table)—‘

Suite 16

cit Zip Cod
‘{Jest Palm Beach, FL FL 3%40091

B. The above named entny submlts thls staterment for the purpose of changlng |ts regLstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem

SIGNATURE DATE

Signature, typed or printed name of registerad agent and titie i applicable.

9. “MANAGING MEMBERS /MANAGERS

TITE = M/M .

NAME Margaritoff, Michael
STREET:}DDRESS 1428 North O Street
(=P rake Worth, FT. 33460
ML M/M

NAME Barbara Rich

SIREETADDRESS | 1 428 North O Streét
GMSTZP |Take Worth, Florida 33460

TITLE

NAME

STREET AGDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP , B

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CITY-8T-ZIP

CR2EQ83B {12/02)

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutgs. | further centify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report &s required by Chapter 808, Florida Statutes.

SIGNATUR a lq(?c"a[} ./\ 10 rbar Kich Y.20-D3 S8 &I 54v0

S‘GNATURE AND T\’PED OR PRINTED NAME OF MANAGER OR AUTHORIZED REPRESENTATIVE Date Daytirna Phorte &




