FIETE
TR

0003138

2001 UNIFORM BUSINESS REPORT (UBR) : R
DOCUMENT # | 99000000282 R B

1. Entity Name 1» : 1

PRIME AIR PARTS, L.L.C. | FILED R
Principal Place of Business . Mailing Address 01 3p? 17 P l2 i7 E ‘ \ }
AR = i

TALLAHASSEE, FLORIDA - i

JiE ! E
|

L p264%  Oakhon St I
Sulte, Apt, #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE E N | ‘ |
! Lol
! City & State + City & State 4, FEI Number 65'0889735 Applied For ) ;, :
Motkon Grove . TL Not Applicable P
Zi " + — I \
® Country L de Country 5. Certificate of Status Desired ' $5.00 adaitiona P i
‘ Loo8> VS A Fee Required i o
i e g
6. Name and Address of Current Registered Agent 7. Name and Add: of New Ri ed Agent 1 ol
| Name ! .
NAPLES'LAWDOCK’ INC. | Street Address (P.0. Box Number is Not Acceptable) - - g I il H
C/O QUARLES & BRADY ‘ Pl
4501 TAMIAMI TRAIL NCRTH, SUITE 300 RO
NAPLES FL 34103-3060 U
. - - B !
City FL ‘ Zip Code ; i il i
I :
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both. in the State of Florida. Lo “ I
P
SIGNATURE - i o
Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE : IS i
1 it !
1 i i
FILE NOW!! FEE IS $50.00 :3[]|:":|E|4|:_ 11 E;E’.'B——? . I ! ;
. Make Check Payable to Department of State -3/ 261 --01018~~022 i :
Due By September 26, 2001 ARERETS . (0 %S5, 00 S
PR P B
1 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES Poh F ‘ :
i LE MGRM [ Delte TITLE [crange  Catdiion | S 5 L5 | ]
| e COHEN, BARRY nave &l
' [ i s
STREET ADDRESS 6601 LYONS ROAD, SUITE H6 STREET ADDAESS § H L
CiTY-$T7-2IP COCONUT CREEK FL 3@73 , CITY-ST-2IP - g o ‘:
TITLE Pcts At O Defete TITLE [Jchange [ Addition | S IR
: ok i
i NaE vt Wﬁba{e NAME v i L
i STREETACORESS | Lyavs R JuiAe }/«{ STREET ADDRESS
| . CITY-5T-21P Corare feted ; 3 33 °7‘_Z; CITY-5T-2IP
! l_ TILE T ) L 0 Dglete TME [Jchange [ Addition
: " NAME i ) NAME . -
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
e - - \ 1 Delete TITE [ Change [ Addition
: NAME NAME
; STREET ADDRESS STREET ADDRESS
W cmv-sr-2e CITY-ST-2IP
% TE [ Delete TITLE [J Change  {J Addition
; \é NAME : NAME
| % STREETYDDRESS ' STREET ADDRESS
} & |Noy-st-zp oITY- §T-2P
i § e B 1 Delete me CIchange [ Addition
PO | mameN NAME
U | SIREET ADDRESS STREET ADDRESS
; CITY-§T- 2PN CiTy-§7-2P
X 1. hgreby‘c_ertify.that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation 7
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 trustes empowered to exacue th eport as required by Chapter 608, Florida Statutes. -7
: g n i = Ty - .
.| siGNATURES____SIGNZ Z 2ZAUIRED ale {Bu) 593 100
| SIGNATURE AND TYRPED OR PRINDED NAME OF S1eiiNe MANAGING MEMBED LANACED b Al T Ceo o T2 . I




