2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000007601
1. Entity Name Fri
SVK AIRPORT LAND TOO, LLC. &1 LE D
AW 1i: 00
Principal Place of Busingss . Mailing Address . ) U | JAN 2 9
9990 S.W. 77TH AVENUE. SUITE 302 9390 SW. 77TH AVENUE. SUITE 302 [- HI [“_
EL Rf; TARY OF 31
MIAMI FL 33156 MIAMI FL 33156 5 ASSEE FLQR‘QA _ s
I — HII“IHIlIIIHIIIIIlIIIHIIIIHII\IIHIIIIHlIIlIIlI\llIIIIIlIllIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65-09621 12 Not Applicable
i Country Zip Country 5. Certificate of Status Desired a gese ggq l‘::’:étw"a’
6. Name and Address of Current Registered -Agam ’ B T Name and Address of New Reglstered Agent - =
Name
TURNER, DAVID M Strest Address (PO, Box Number s Not Acceptabie)
19 WEST FLAGLER STREET, SUITE 600 PeAAaress T Box Tmberis ot Roeera
MIAMI FL 33130
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature 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 MGR ' _ (] Delete TITLE [J Change [T Addition
NAME KERN, JAMES W NAME E
STREET ADDRESS 9990 SW 77TH AVENUE, SUITE 302 STREET ADDRESS
CITY-5T-2IP MIAM! FL 33156 CITY-ST-2P
TIMLE O pelete TITLE . [ change [ Addition
NAME NAME e 1 M A ILJD':'F:'"'-C} 19—
STREET ADDRESS STREET ADDRESS -0202/01--0 1 [141 {15
CITY-ST-7IP CITY-ST-2IP w0, 0D s50,. 00
e T T T T Dodee "~ fme |- o = - e O Chenge: (] Addition~|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TIMLE 1 Delele TILE ’ [ Change [ Addition
NAME ; \ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TEE ' - I Delate THLE : (I change  [J Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
me " = 1 Detete TMLE i O change  [J Addition
NAME ,‘ NAME
STREET ABOR:'!S ' STREET ADDRESS
orrv-st-20 F ‘B ciy-sr-ze

11. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i isfor 30599 "3”3%3

SIGNATURE AND TYPED QRPR m'su NAME orﬁlauma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Bate Daytime Phona #

e e

CRZ2E083 (11/00)



