2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
AIRPORT REALTY (SERVICES), LLC

99000008346

Principal Place of Business

650 WEST AVE. #3007
MIAMI BEACH FL 33133

Mailing Address

650 WEST AVE. #3007
MIAMI BEACH FL 33139

2. Principal Place of Busindss

3. Mailing Address
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650 WEST AVE. #3007
MIAMI BEACH FL 33139

Suite, Apt. #, etc., 4 Suite, Apt, #, etc.  * N DO NOT WRITE IN THIS SPACE
City & State City & State q Applied For
I v O %\5\ 5 ’ Not Applicable
Zip Country Zip Country $5 00 Additional
5. Certlflc_ate of Status Desired O Foe Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Streat'Addrass (P.O"Box Number [s'Not Acceptable) ™

11. | hereby certify that the information supplied
indicated on this report is true and accwrgie

| SIGNATURE:

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.
SIGNATURE
Signature, typed or prinfed nama of registerad agent and title If applicabla. (NQTE: Registared Agenl signature required when remumsg) DATE
L . FILE NOW!!! FEE Iss5000
Make Check Payable to Depar!ment of State
9. MANAGING MEMBERS/ MANAGEHS 10, ADDITIONS /CHANGES
TMLE MGR 3 pelets TILE [JChange [ Addition
HAME SCHECTER, NORM NAME oOooOE=Eg4=E0l0——m4
STREET ADORESS | 650 WEST AVE. #3007 STREET ADDRESS ~0R/02/00--01005~-002
oTy-SsT-2P | MIAMI BEACH FL 33139 oITY-ST-2P sedbl 00 skt (1)
TITLE 3 Dedete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-$T-2IP
TITLE [ petate TMLE [ change [ Addition
MAME. . . o . - N Y —_—
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ change ] Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CHTY-SF-2IP ¥ CITY-ST-2IP
TITLE v [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 veleta TITLE [ cChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-ZIP

pith this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceﬁify that tha information

it my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

gff empowered to execute this report as required by Chapter 608, Florlda Statutes.

7~ /5) 00 205 532-9543

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER

Daytime Phona #

1r

CR2E083 (5/00)



