2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# /@ 0ocoo! 313

1. Entity Name

. Lk
' - SECRETARY UF STATE
51’5507‘ vE [AIRFAX L .C. o ETeT bF CORPORATIONS

Principal Place of Businass Mailing Address _UU SEP - 8 ﬁH lU: 402
/X GobeEr BEAcH Diivis } -7 ;

Gorden BeAcH Fc. 33060

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FFl Number Applied For
. AP ey Felk Not Applicable
Zip . Country Zp .| Cowty _ | & Cortificate of Status Desired - - [ $9-00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

Mickt age DEDZOW, ESQ. y
BEDZow, Loku, BRowwP, M1tk LémEe
AD BOD BISCAYRE. BL/D, SviTE 200

AvEnTLRA . FL. B3B8 Chy FL \ Zip Cade

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 or printed name of registered agent and utle if applicabie ? (NOTE. Registered Agent signaturg required when reinstating) DATE

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES

e O Detete e MANA CERL D Crange [ Addition

NAME NANE MickEL. AouATE

STREET ADDRESS STREET ADORESS | £ ¢, S GoLOEN BEACH

CITY-ST-2IP CITY-ST-2IP Py 23/

TITLE O pelete TMLE Clchange [ Addition
' NAME HAME TOOoO3391 1397 ——3
" STREET ADDRESE STREET ADDRESS -03/13./00--01040--015

CITY-ST-2IP ) N . . _ R CITY-ST-2P . .| . ) . FREERCT O fdrks ol

me - [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2ZIP

me O Delete TITLE I Change [ Addition

HAME NEME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP v CITY-ST-21P

TE . L] Delete 0l O Change [ Addition

NAME “\ NAME .

_STREET ADDAESS = STREET ADDRESS

CATY-ST-2IP CITY-ST-7P

TITLE [J Defete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemation stated in Section 119.07{3)), Floridia Statutes. | further cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member ar manager of the
limited liability company or the receiver or trpigtee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

[ . ‘

SIGNATURE:

MlCHEL AouPc'rTz 7/3:/00 305-695-ir 1~

Daytnz Phone #

VYA
Wl T

D TPED OR PRINTED HAME OF SIGHING MANAGING MEMBER OR MANAGER

.

K \ —=

CR2E083 (11/99)



