SiArLE CHEUR HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.99000008346 “
. i L,f' _
AIRPORT REALTY (SERVICES), LLC o Fi LED
H—RU6127 By 12 N
Principal Place of Business Mailing Address H 12 N l 7
650 WEST AVE. #3007 650 WEST AVE. #3007 SE C R
MIAMI BEACH FL 33133 MIAMI BEACH.FL 33139 TA LLA%ERS\{E g FFE%%EEA
T s 0
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nl;m~ber ' ) - I’:pplied For
m931 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?ese.gg 3?:;“(’"“
6. Name and Addreas of Current Reg ed Agent 7. Name and Address ot New Regl. d Agent
Name
SCHECTER’ NORM Strest Address {(P.O. Box Number is Not Acceptable)
650 WEST AVE. #3007
MIAMI BEACH FL 33139

City

FL I 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 printed nama of registéred agent and title If applicable.

(NOTE: Registered Agant signatura requirad whan réinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Delete e ' Ol Change [ Addition

WA SCHECTER, NORM A

STREETADDRESS | 650 WEST AVE. #3007 STREET ADDRESS

CITY-ST-2IP MAM_I_BEACH FL 33139 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME . .

N T T —

~STREET ADDRESS | - e == " 4= B STREET ADDRESSH " o 1 DDE&E’%-?I?LDI%E--UDB

CITY-§7-21P CITY-ST-ZIP+ . **&3&5‘ 000 #ssg$C0 00

TITLE [ palete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE O Change [T Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-shzP CITY-S7-20P

TILE, [T oelete TTLE [ Change  [] Addition

NAME t. NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CITY-57-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regeiver ogirustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

AT URE REQUIRED

B22-01 305532495Y3

'ED OR PRINTED NAME OF SIGNING

SIGNATURE AN

OR AV

"ATIVE Date Daytime Phone #

CR2E083 (5/01)

i




