e e et |

2000 UNIFORM BUSINESS REPORT (UBR)

PSHSN%AENT # 1.99000006712

SVK AIRPORT WAREHOUSE L.L.C.

FILED
00 JAN 20 PH L: 2|

Principal Place of Business

8990 SW. 77TH AVENUE
STE 302
MIAMI FL 33156

Mailing Address
9990 S.W. 77TH AVENUE

$TE 302
MIAMI FL 33156-2660

SECRETARY OF STATE
TALLARASSEE. FLORIDA

ACRARIAR SR A

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 Far
las_{ﬂ 6 69(‘0_55 Nat Ayn i . 1L
ig =75 = i : . =Zi __: v oema - STzl = 42 e -, —— e a. e = I . .
ap Country ' Zip Country .2 =7 77l 5. Certificate of Status Desired a $5.00 Aqditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATE CREATIONS ENTERPRISES INC
841 FOURTH STREET #200
MIAM) BEACH FL 33139

/7

T DAD M, TuRNER.

Street Address (P.Q. Box Number is Not Acceptabie) .
19 ST FLAGU T Swite

FL | 25120

City

Miam|

8. The above nam{

IJy_$fibnpts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

f
p— DAVID TURVEE. TIEYS
. Si . pritted narme of regisietsd agent and We i apphoable. (HOTE: Regisleres Agent sgnature requiiad whan reinstating) l DATE I j
| FILE NOWII! FEE IS $50.00
Make Check Payable to Departiment of State
0. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TITLE T velotn Tt Monager (] change ] Addin
NAME NAME KER NJ UB-MQ,S .o
STREET ADDRESS STREET ADBAERS | QG () 5 77 AVEe , St tﬂ 20>
CLTY-ST- TP CITY-3T-2IP v ; O m‘ =5 Z2iSL ~
TIFLE {1 peiste TITLE ’ [ charge ] Agarmon
NANE NAME EDDGDEI 12-:5{(3_5'“—"‘8
$TBEET ADDRERS STREET ADDRESS -01/27/00--01020--0132
civ-sT-op - R R S 1| oY 1T T IR R - <t 2 et )l O & |1 \1*3&#**50. nn ..
TILE [ Detete e [ changa  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS -
CY-sT-TIP CITY-81- 21 ay / / )
TITLE [ oeseta TIME []changsa [ Additton
HAME NANE
STREET ADDRESS STREET ADDRESE
CITY-81-2IP CITY-3T- 217
TTLE [ petete TIME [ change [ Addition
RAME NAME
STREET AUDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST- 7P
TIILE 7 petets TITLE [Jchangs ] Addition
rAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$t-nip LITY-8T-2P

13? 1 hereby certify that the information supplied with this filing does not qualify for 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 have the same legal effect as if made under cath; that ! am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

o Lo 00 3o5 S94 3835

SIGNATURE:

M AND TYPED OR PHINTEDT!AME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #




