ST S - e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name

DAS AIR CARGO USA, LL.C.

L.99000009144

Principal Place of Business

2466 W. SANDLAKE ROAD
ORLANDC FL 32009

Mailing Address

2466 W. SANDLAKE ROAD
ORLANDO FL 32809

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
2001 zflqr—jg AM 11 38

DIVISION OF CORPORATIONS
TALLAHASSEE, FLORIDA
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DO NOT WRITE IN.THIS SPACE

City & State City & State 4, FEIl Number ' Appliad For
760314893 | Not Applicable
“ county ap Country 5. Certificate of Status Desired ﬁ $5.00 Aqditional

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent D

POOLE, WILLIAM F IV
200 E. ROBINSON ST., STE. 1180
ORLANDO FL 32801

" Tesed A Hhttr |

Street Adgress (PO, Nurmpfer is %Accepta le) %
A lots A e odlgl a%
|

" Dhssrpo

FL | %3¥0/

8. The above %ty submits this statempg
SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Floricéa.

Toy-6 7

Signature, typed olgrinthdrhme of fagistared ageW/ﬁa W applicabie. (NOTE: Registersd Agent signatura required when reinsiating) DATE
v 7
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGR O pelete TME ! O change [ Aodition
I

NAME NAME
STREET ADDRESS PHIPPS, TERRY STREET ADORESS '
CITY-ST-2 2468 SANDLAKE ROAD CITY-ST-2IP

=T QORLANDO FL 32809 - !

. I "

e oo [ SO0 25 4 SHmy— Cpn
NAME NAME -Ob/ARD--010953--015
STREEF-ADDRESS — e STHEET ADDRESS ****#SS Dﬂ 4****55 DD
CITY-ST-2IP T o r—— oSt — [ b
TITLE O Delete TIMLE . “Elchangs  J Addition
NAME NAME
STREET ADDRESS B steer aooress
CITY-ST-71P CITY-ST-2IP
TITLE [T Delee TILE \ [ Change ] Addition
NAME NAME !
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Deleta TLE i  Othge [ addiion
NAME NAME
STREET ADBRESS STREET ADDRESS '
CITY-ST-Z1P2 CITY-ST-21P .
e, O Detete e (7 hange [ Addition
NAME o NAME
STREET ADORESS STREET ADDRESS
OITY-5T-2P CITY-5T-2IP

11. | hereby certify that the information supplied with thi

indicated on this report is true and accurate and that my signature shall have t
limited liability company or _the tecaiver or frustee empoweled 10 execute this

SIGNATURE: ¥/ CEN 2T

s filing does not qualify for

Y ?F::—'::r“';
ARSI ) 4 % W %

the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
he same legal effect as if mads under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

SIGNATURE ANS TYPED OR Pm??ius OF SIGNING Wne"umsan, MANAGER, ORUTHORZED REPRESENTATIVE

I /-0 /|

Date Daytime Phona #




