P

_ \
2001 UNIFORM BUSINESS REPORT (UBR) 01 APR -2 AM 9: 50

DOCUMENT # | 99000004912 - SECRETARY OF STATE

)’/1. Entity Name ' CO‘F' ~ l A
EXECUTIVE AIRPORT ASSOCIATES, LL.C. TALLABASSEE, FLORID

Principal Place of Business Mailing Address
C/O DENHOLTZ ASSOCIATES C/C DENHOLTZ ASSOCIATES
337 EAST INDIANTOWN ROAD. SUITE 8 337 EAST INDIANTOWN ROAD. SUITE 8

I

i oo [

2. Pringipal Piace of Business

r ey
Suite, Apt. #, etc. o Suite, Apt. #, efc. ' ' DO NOT WRITE-IN THIS SPACE* Eﬁ“ td
City & State City & State 4. FEI Number " |Applied For

65'094 1399 / Not Applicabie

Zip Country Zip Country " - $5.00 Additional
5. Certificate of Status Desired d Foe Required
- 6. Name and Address of Current Registered Agent "~ — —- = -~  «— ™—7-Name and Addroess of New Reglstered Agent™ ~
Narme

WHITE, JOHN I Street Address (P.O. Box Number is Not Acceptable)

C/0 NASON, YEAGER, GERSON, WHITE & LIOCE

1645 PALM BEACH LAKES BOULEVARD, STE 1200

WEST PALM BEACH FL 33401 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office cr registerad agent, or both, in the State of Florida.
SIGNATURE .

Signature, typed or printed nama of registered agent and titte if pplicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS l 10. . ADDITIONS / CHANGES
TIILE MGRM [ pelere TNE [ change  {J Addition
NAME EABC, LLC. ’ NAME
STREET ADORESS | 337 EAST INDIANTOWN ROAD, SUITE 8 STREET AIDRESS
ome-srzp | JUPITER FL 33477 oStz 1000039494571 ——3
TITLE [T Defete T o -04/12/01--D10tEme [ T
NAME NAME ek 10,00 S5 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me—- "} T- - --T=7 - — o T peete — "Jme - | — - - © TS T Ccnange Tl Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-5T-2IP
TE - [ velete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TE [ beleza TimLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGINATY f’?\?i‘wﬂ;‘%ﬁfj 347 v ST - Freo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE nfu y4 Daytima Phone #

A eioLn

!
i

CR2E083 (11/00)



