2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SVK AIRPORT LAND TOO, LLC.

1L.99000007601

FILED
00 JAN20 PH L: 21

Principal Place of Business

9990 SW. 77TH AVENUE. SUITE 302
MIAMI FL 33156

Mailing Address

9990 S.W. 77TH AVENUE. SUITE 302

MIAMI FL 33156-2660

RETARY OF STATE
TACUARASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

RN IR

Suite, Apt. #, etc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

TURNER, DAVID M

City & State City & State 4. FEI Number | Applied For
i (0 O?(ﬂg“ 2 | INot A
\ ‘ Count N
o Country it ouny 5. Cerlificate of Status Desired [ $9-00 Additional
. . . Fea Required
6. Name and Address of Current Registerad Agent T~ 7. Name and Address of New Registered Agent
Name

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

19 WEST FLAGLER STREET, SUITE 600
MIAMI FL 33130 .
- City FL | 7° 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.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TITLE ’ [ pelets TITLE AL H'é;&-,?- [ changa ﬂ Addition

RAME NAME RN, Ta s W o

STREET AODRESS RREE NowRest | (B3 o ) rSLQ 9 AL, S G 300

CITY-ST-20P CITY- 3T- 2IP oL '33 =,

T [ petems TITLE ! [Jchangs (] Addmion

RAME NAME

STREET ADDRESS STREET ADDEESS

2394——2

ey av- e CaY-at- e 400D %?f??%g{k?} TShe 012

L e T e e e e gt e R e et 01 e

NAME NAME

STREET ADDRERS STREET ADDRESS

CITY-8T-ZIP CITY- 87- 1P )

" TmE D Doweta Tme O changs [ Adiition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- 3T-7IP /' 3 .

TILE ] petete THLE [Jchange [ Addition

HARE HAME

n.f: [ AGIRERS STREET ADDREES -

CITY-EL-2P CITY- ST-7IP

- |- [ peiste TITLE [ change (] Addition
1 }-,ui NAME

STREET ACBRESE L BTREET AODRESS

CITY-ET-2I7 CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the inforrnation-
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 liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

,o/ﬂgZaa‘géff%wz

SIGNATURE:

/ Dahy/ Dawtime Phone #




