- . FILED
2003 LIMITED LIABILITY COMPANY Feb 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret f Stat
ecretary of State
DOCUMENT # I—99000006840 02-13-2003 92:))2]5 (034 #*#*50.00

1. Entity Name

AIRPORT PROPERTIES, L.C.

Principal Place of Business Mailing Address
190 ATLANTIS BLVD. 190 ATLANTIS BLVD.
ATLANTIS FL 33462 ATLANTIS FL 33462
Suite, Aot #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65'0904069 Applied For
Not Applicable

i } Count
Zip Couniry 2o ountry 5. Certificate of Status Desired 0 gese gg‘ lﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= KINTZ, JAMESP ~ ~==- 1 - e D= iimors: - = e o ¢ - oo
190 ATLANTIS BLVD Street Address (P.O. Box Numnber is Not Acceptable)
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registered agent and titla i applicabla, (NOTE: Registered Agent signature requirad when reinstating) DATE
FH.E NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O oelgte TITLE [ change  [J Addition
NAME K[N‘]‘Z’ JAMES P NAME
STREETADDRESS | 900 ATLANTIS BLVD. STREET ADDRESS
CITY-ST-2IP ATLANT]S FL 33462 CITY-ST-ZIP
TITLE MGR O Detete TME [ change  [] Addition
NAME KINTZ, CHARLES R NAME
STREET ADDRESS | 180 ATLANTIS BLVD. STREET ADDRESS
CITY-§T-2IP ATLANT'S FL 3346_2 CITY-ST-2IP )
TITLE 7 Deleie TITLE T Change [ Addition
NAME NAME
STREET ADDRESS e _ L ) STREETADDRESS [ . i —— .
CITY-ST-2P T -7 ~ F crv-st-zp
TITLE O Detete TITLE ’ [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-7IP -
TITLE O pelete TTLE . [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CATY-ST-2IP
TILE [ Delete TITLE . [ Ghange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this repart is le d 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 cormpany6 geeiver or tn powered g execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: LTS AAITUIRED 2-6-0%  5p-U5-7700

SIGNATURE AN%VED OR PRINTED NAME OF iﬁnmo MAWMBER, MANAGER, OR AUTHORZZED REPRESENTATIVE Date Daytima Phong #

— 1 . S 6 T——

wstzse

CR2E083 (10/02)




