2000 UNIFORM BUSINESS REPORT (UBR)

|
APPROVED

AND |

FILED
00 HAY -2 PHI12: 50
SECRETARY OF STATE

DOCUMENT #

1. Entity Name

AIR CARMARA, LL.C.

L39000001209

ML LAHASSEE, [FLORIDA

A

Mailing Address

6881 SE NORTH MARINA WAY
STUART FL 34996-1349

Principal Place of Business

6881 SE NORTH MARINA WAY
STUART FL 34996

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5 - 089 72. 7 2. Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired d $500 Additiona!
| Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Reglstered Agent
B e D Name -

MAYES, ROY E
6881 SE NORTH MARINA WAY

Street Address (P.O, Box Number is Not Acceptabhie)

STUART FL 34995 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and tile if applicable. (NOTE: Rogistered Agant signatura required when reinstating) : DATE
FILE NOWH! FEE IS $50.00 o
Make Check Payable to Depariment of State }
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS:ICHANGES
TILE MGRM O petets TME [ change ] Adeitien
WAE MAYES, ROY E e
streen anonees | 6881 SE NORTH MARINA WAY STREET ADDRESS
CITY- S1-2P STUART FL 34996 CITY-ST-ZIP ‘
TIme £ Detete e | [ changs [ Aditlon
nANE MAME TOoOOD3I259% 1 7——i3
BTREET ADDRESS STREET ADDRESS 05414 D_._Dlu E,__ﬂﬁa _
CITY-ST-TIP CITY- 8F-TIP ¥ ;'. *H“Sh (2 **aﬂ}a}q BN
me VL. . ... Ooeews _ Jme | . L ] cmge [ ] Adcition_
NAME ’ nAME
STREET ADDRESE STREET ADDRESS
CHY-3T-BP CITY-$T- 2IP
TTLE [ petste TITLE Oithaege ] Additicn
NAME KAME
STHEEY AUDHESS STREET ADCRESS
CITY-ST-21P . CITY-3T1-ZiP
. TME A 7 petors TITLE [Jchenge [ Aedition
NAME ' NAME
STREET ADDRESS RTREET ACDRESS
oy {T i ' oITY- ST- TP !
e [ petotn Tme | [ change [ Addttion
NAME ™ NAME }
STREET ADDREES STREET ADDRESS
CITY-81- 1P CITY- $T-ZIP ‘

.- 11, | hereby certify that the information supplied with this filing does not quailfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signalure 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 re g trustee empowered to execute this report as required by Chapter 608, Florida Statutes. |

L2 RS MATE S, mapaser s//zs/ooi S/ /2054949

ED NAME OF SIGN‘G MANAGING MEMBER OR HAN£ER Date Daytime Fhane #

SIGNATURE:

Af

CR2E083 (9/99)



