2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006840 ‘

1. Entity Name

AIRPORT PROPERTIES, L.C.

FILED
01

S22 B 27

SECRETARY LF STATE
cE, FLORIDA

Principal Place of Business

190 ATLANTIS BLVD.
ATLANTIS FL 33462

Mailing Address

190 ATLANTIS BLVD.
ATLANTIS FL 33462

.

—

2, Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0904%9 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | $5'00 ﬁl;dditional
s R | L e e o mwwan— .. FooBRequired
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MName '

KINTZ, JAMES P

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

190 ATLANTIS BLVD.
ATLANTIS FL 33462
City FL Zip Code
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.
I'd
SIGNATURE
Signature, typed of printed nama of registered agent and titia if applicable. {NOTE: Registered Agent signature raquired when reinslating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of Stale
9. MANAGING MEMBERS / MEMBERS I 10, ADDITIONS /CHANGES
TME MGR ' [ Delete TITLE O change [ Addition
NAME KINTZ, JAMES P ' NAME
STREET ADDAESS | 190 ATLANTIS BLVD. . STREET ADDRESS
CITY-ST-2IP ATLANTIS FL 33462 CITY-ST-2IP
TITLE MGR [ Detete TILE [JcChange [ Addition
NAME NAME —p = — gy -
KINTZ, CHARLES R 200003582622~ ~9
STREET ADDRESS 190 ATLANT'S BLVD_ STREET ADDRESS _01 "28."0 1 __Dl 1 43__025
ar-st2e | ATLANTIS FL 33462 - ) CITY-ST-2iP L - =
TLE [ Delete me [ Change h Addition |~
NAME X NAME
STREET ADDRESS STREET ADDRESS ,
CITY-5T-Z2IP CITY-5T-ZP L
TME [ Delete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2:P CITY-ST-ZIP
TILE [ pelete TIMLE [ Change  [] Addition
NAME . NAME
STAEET ADDRESS |77 " STREET ADDRESS
CITY-8T-2P “ CITY-5T-2P
TITLE v O] oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. |t hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
d 3 a

"/

CAOUIRED

alg and that my signature shalt have the sams legal effect as if made under oath; that | am a managing member or manager of the
Dstee empowered to executs this report as required by Chapter 608, Florida Statutes.

’//?7/01 5o(- 95-7700

—

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phone #

5
T V7 P r—pn

& oCtnn

CR2E083 (11/00)



