2002 UNIFORM BUSINESS REi’ORT (UBR)

DOCUMENT # | 99000004912

1. Entity Name

EXECUTIVE AIRPORT ASSOCIATES, L.

LC. :

Principal Place of Business

G/0O DENHOLTZ ASSOCIATES
337 EAST INDIANTOWN ROAD. SUITE 8
JUPITER FL 33477

I
Mailing Address }

"C/O DENHOLTZ ASSOCIATES
337 EAST INDIANTOWN ROAD. SUITE 8
JUPITER FL 23477

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc. :

| I

FILED :
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90259 001 ***110.00

- 15992

RO MO

DO NOT WRITE IN THIS SPACE

|
City & Stat City & State N . Applied For
Y ate ity | 4, FEl Number 65‘0941399 ppl i
| e Not Applicable
Zip Country Zip ! Country . . $5.00 Additiona
- . . DR I | R iCemﬂcate ?LSIatus‘Des‘l_r.ed .. I{. Fes Requirad -
6. Name and Address of Current Registered Agent 1 7. Nams and Address of New Reglistered Agent
| Nama
]
WHITE, JOHN i |
i Street Address (P.Q. Box Number is Not Acceptable)
C/0 NASON, YEAGER, GERSON, WHITE & LIOCE |
1845 PALM BEACH LAKES BOULEVARD, STE 1200
WEST PALM BEACH FL 33401 , -
: City F L Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registersd offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS , 10, ADDITIONS/CHANGES -
TMLE MGRM O ngmei MLE O change [ Addition | 5
NAME EABC, LLC. | NAME 3
stheer aooRess | 337 EAST INDIANTOWN ROAD, SUITE 8 , STREET ADORESS 2
CiTY-§T-2IP JUPITER FL 33477 X CITY-ST-2P §
TITE O Delets! TITLE O cChange [ Addition | G
NAME ' NAME _—
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - _ N L CITY-ST-2ZP ; _ . _ . L
TITLE O oelete; TITLE CJ change ] Addition
NAME . \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-ZiP
e O etete’ TME [l Change [ Addition
NAME _ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2p : CITY-ST-7P
me . O Detete TITLE {3 Change [ Addition
NAME ' NAME
STREET ALGRESS : STREET ADDRESS
CITY-58T-2IP i CITY-5T-21P
e O Delete. TIMLE O change [ Addition
NAME i NAME
STREET ADDRESS ! STREET ADORESS
CITY-ST-2IP ! CITY-5T-2IP
11. [ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(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 fiability company or the receiver or trustee empowered to BxeCcute this report as required by Chapter 608, Florida Statutes.
!
k 'r‘ !1 A “:I:'- ')(:j)‘:“_-, = n i \‘ .
SIGNATURE: _ SIGN/EAT REQUIRED N R
SIGNATURE AND TYPED OR PRINTED NAME OF 51 |G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE IDale I Daytime Phona #




