2002 UNIFORM BUSINESS REBORT (UBR) ADr 04“2]55? 8:00 am |

DOCUMENT # | 99000008346 ecretary of State
' 04-04-2002 90087 022 ****50.00
AIRPORT REALTY {SERVICES), LLC
Principal Place of Business Mailing Address
650 WEST AVE. #3007 650 WEST AVE. #3007
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139
F s AR O T AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-09 Applied For
85931 Not Applicable
N zip Country Zip Country 5. Certificate of Status Cesired O $5.00 additional
: Fee Required
- 6. Name and Address of Current Reglstered Agent- - . - 7. Name and Addresa of New Registered Agent
Name
%:EVCETSETRA\I\(IEO R’:; 007 : . Street Address (P.O. Box Number is Not Acceptabie)
MIAMI BEACH FL 33139
City FL Zip Code

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

SIGNATURE
Signature. typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWU! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -

e MGR 3 Delete TLE Ol change [ Adsition | S

NAME SCHECTER, NORM NAME g

STREET ADDRESS | 850 WEST AVE. #3007 STREET ADDRESS &

CITY-$T-21P MIAMI BEACH FL 33139 CITY-51-2P w
o

TITLE [ Delete TITLE [Jchange [ Addition | O

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TINE . ' "7 Delete A e - T . 7 7 [Cchangs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21IP

TITLE ] Delete TTE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-§T-2IP

TITLE O Delete TLE [ change ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 elete TITLE ] Change [ Additian

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP 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}, Florida Statutes. | further certify that the information
Indicated on this report is true and
limited liability company or the rege r' Gwerad to execute this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE: RN C:\fuj\‘ B 3"20-'01 _30_5'\5"329{?;3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oata Daytima Phona #




