- FILED
2003 LIMITED LIABILITY COMPANY Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
DOCUMENT # L99000000282 g%fggiﬁ;ﬁ 024 f? Oﬁe

1. Entity Name

PRIME AIR PARTS, L.L.C.

Principal Place of Business Mailing Address
6601 LYONS ROAD. SUITE H6 6264 QAKTON ST. |
COCONUT CREEK FL 3073 MORTON GROVE IL 60053 ! ) )
e v R
Z21sS N E, W4t Sy, ) |
Suite, Apt. #, etc. Suite, Apt. #, slc. D CHECK HERE IE MAKING CHANGES
City & Slate, . City & State 4. FEINumber | 650889735 Applied For
N. Meem: Bea , FL b Not Applicable
Zg 3 »b o COUGWS ﬂ' Zip Country 5. Certificate of Status Desired O ?g'gglﬁfﬂﬁona'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- T T Tt T/ T o 1" Name
NAPLES-LAWDOCK, INC.
Cfo QUARLES & BRADY Street Address (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES FL 34103-3080
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. { am familiar with, and accept
the obligaticns of registered agent. :

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating . DATE
f
L FILE NOW!!! FEE 1S $50.00
" Make Check Payable to Florida Department of State |
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS /CHANGES
me - MGRM [ elete TITLE ; [S¢cChange [ Addition
NAME COHEN, BARRY NAME
sTReET ADDRESS | 8601 LYONS ROAD, SUITE H-6 sweEraRess | 221G NL.E L Vi Sk
CITY-s1-2IP COCONUT CREEK FL 33073 ciry-Sr-2Ip Ne Mine Bean N cL  33\6Lo
TITLE P O Defete TITLE Change [ Addition
NAME WOODEY, STEVE NAME
, [ .
sTReET ADORESS | 6601 LYONS ROAD, SUITE H-6 swEavss | 221S WG . WM S
orv-s2p | COCONUT CREEK FL 33073 OITY-s1-2P B Wisms Beach, BL 33100
TITLE [ Delete THLE [ change [T Addition
NAME - C ot e e o e e sl e e e | T e T gETmom mm ’
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CiTy-gT-21P
TITLE . O oelete THLE [ change ] Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-71P CITY-S$T-IIP .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE 3 Delete TILE . o N _ [Ochange [ Addition
NAME HAME S L R
STREET ADDRESS STREET ADDRESS
CITY-STiP, (> | o = =i AR CITY-$1-2IP :

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 liahility company or the receiver or trustee empowered to exacule this report as required by Chapter 608, Florida Statutes. . -

- ]

] o~ = > LT N re s e l
SIGNATURE: s ;.ﬁh@w:ﬁ&ﬂ L 73703 Fy? SP3-/300

SIGNATURE AND TYPED OR PRIN‘TE}K(ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i " Dawe Daytima Phone #

§

CR2E083 (10/02)



