2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 4 +ILED
OCALA AIRPORT PROPERTY, LL.C. SECHETARY OF STATE
QIYISION OF CORPARATIGHS
AN 3, “
Principal Place of Business Mailing Address DD f BN 3 h‘ } ] ] ' D l‘
6129 SW 70TH ST.. SECOND FLOOR 6129 SW 70TH ST.. SECOND FLOOR
MIAMI FL 33143 ‘ MIAMI FL 331433451
2. Principal Place of Busingss 3. Mailing Address ‘ III“I" |l| ml“lm m""l” Ilm "m Il‘"m" N"I I"H Im lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650886189 Not Applicable
Zip Country Zip B Country 5. Certificate of Status Desired O Es.oo_ﬁdditquai__,
g Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BURNS‘ FREDRIC B Street Address (P.O. 8ox Number is Not Acceptable)
6129 SW 70TH ST., SECOND FLOOR
MIAME FL 33143
City FL Zip Code
8. The above named entity submits this staternent for the purpose 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 applicabie. (NOTE: Registered Agent signaluré required when reinstating) DATE
FILE NOW!! FEE IS $50.00 ’
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
THTLE MGR 7 petete TITLE CJchangs [ Addition
RAME BURNS, FREDRIC B NAME
sracer moness | 6129 SW 70TH ST., SECOND FLOOR - 3/ /00
erv-stze | MIAMI FL 33143 CHIY- 4T-1IP
TITLE [ etete TITEE vV [Dehange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-%T-7IP _§ cmy-sT-IP
TILE [ pesets e
NAME MAME | g e
STREET ADDRESS STREET ADDRESS AR BUN i:-llzii.f*l = 1
CITY- 31 2P cITy-$T-21P i
TME [ pelata TITLE
NAME ) NAME
STREET ADDRESE STREET ADDRESS
CITY-8T- 2P CITY- $T-2P
TiTLe [ petetn TITLE [ change [ Addition
HAME NAME
STREET ADDRRESS $TREET ADDRES3
CITY- $T- 2P CITY- Y- 1P
TmE O Detete TIE [ chengs [ Additien
NAME NAME
STREET ADDRESY : STREEY ADDRESS
CITY-8T-1IP CITY- $T-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3WY), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall 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 as required by Chapter 608, Florida Statutes.

Sl AT 7/ FESUNRED

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

CR2E083 (9/99)



