2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

98000003364

OCALA AIRPORT PROPERTY, L.L.C.

Principal Place of Business

£129 SW 70TH ST.. SECOND FLOOR

MIAMI FL 33143

Mailing Address

6129 SW 70TH ST.. SECOND FLOCR

MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Agt. #, etc.

DO NOT WRITE IN THIS SPACE

DRI M AEAATL

ELd _\6&176000 )

City & State City & State 4. FEI Number Applied For
65-0886189 Naot Applicable
Zi Count Zi Count i
P Y P ourtry 5. Coertificate of Status Desired | $5'00 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURNS, FREDRIC B

8129 SW 70TH ST., SECOND FLOOR

MIAMI FL 33143

Street Address (P.O. Box Number is Not Acceptable)

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 registerad agent and tille if applicable.

(NOTE: Registered Agent signature raguired when reinstating) DATE

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

CR2ED83 (11/00}

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES

TITLE MGR 1 Detete TITLE [ Change [ Addition
NAME BURNS, FREDRIC B e

STREET ASDRESS | 6129 SW 70TH ST., SECOND FLOOR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33143 CITY-S1-2P

TIMLE 7 Delete TILE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-5T-2P

TITLE (L1 Delete TITLE

NAME NAME £

STREET ADDRESS | o STREET ACDRESS

CITY-ST-2iP ' CITY-ST-2IP

THILE [ Delete TITLE [l change  [] Addition
NAME ¥ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

TILE {1 Delete TiTiE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-21P

TmLE 1 Detete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 7P CITY-5T-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informagiqn
indicated on this report is true and accurate and that my signature shall have theJsame legal efiect as if made under cath; that | am & managing member o manager_we
ort as required by Chapter 608, Florida Statutes. i 3 ¢ S
N P

limited liakility company.or the receiver or rustee ergp

7,

SIGNATURE: ~ X

ered to execute this r

P e SRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daylime Phone #

4




