L |
‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000006287 ’
1./ Entity Name Py
AIRPORT INDUSTRIAL INVESTMENT CO., LLC F % L E @
Principal Place of Business Mailing Address . 0 l FE :
. . R
C/O GEORGE T. EIDSON. JR. C/O GEORGE T. EIDSON. JR. SECRETARY OF STATL
255 S, ORANGE AVENUE. TENTH FLOOR 255 S. ORANGE AVENUE. TENTH FLOOR TALLAHASSEE. F LORIDA
ORLANDO FL 32001 ORLANDO FL 32801
2. Principal Place of Business 3. Mailing Address ”"H “ ”I m‘l m" |||” |Im IIm ||“| "“l H”I ”"] ||m ul’ ul]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SF’ACE
.
City & State City & State ) 4, FE! Number m Applied For
) 59-302130 Not Applicable
Zip Country Zip - Country 5, Certificate of Status Desired O . $5.00 ﬁ.tdditional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= : . PRI - . Name : . . - . S
EIDSON’ GEORGE T JR. Street Address (P.Q. Box Number is Not Acceptable)
255 8. ORANGE AVENUE, TENTH FLOOR
ORLANDO FL 32801 )
City FL Zip Code
B. 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 P
Signature, typed or printed name of ragistared agent and titia if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMSBERS 10. ADDITIONS/CHANGES
e MGR 0 Detete L __ e e [ Aggtion
e EIDSON, GEORGE T JR. i SO0003E ¢ ED!:H‘ETDD ;f_’":_;_D 5
streeT aooness | 250' S. ORANGE AVENUE, TENTH FLOOR STREET ADDRESS h ;—*** ’iﬂ 0 e DDD
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-ZIP NS 1 RS
TITLE . O celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-ZP ' CITY-ST-2P '
TIME ) [ Detete TILE S CJchange [ Addition
SNAME o — o e - A . - ., B NAME e - -
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP = B CITY-ST-2IP /
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CirY-§1-21P
THLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-57-7IP
TIE : [ Dalete TLE ’ [ Change  [J Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify £1.the exemption stated 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 havdifie same legal effect as if made under oath; that I am a managing member or manager of the
limited liabilily company or the receiver or trustee empowered to exacute thi§ 1éport as required by Chapter 608, Florida Statutes.

o
. od o fif oY \\%k\o
SIGNATUsﬁEunE NTEDINAME OF SIGNING MANAGING usuaen.’nuvaesn, OR AUTHORIZED REPRESENTATIVE ¥ pao ¥ \ Daytime Phone #

4 0S+S000

CR2E083 (11/00}



