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2001 UNIFORM.BUSINESS REPORT (UBR) I
DOCUMENT #  M00000001043

1. Entity Name

AIR TRANSPORT INTERNATIONAL LIMITED LIABILITY CO

FILED
01 HAY -7 PM 3:07
'SECRETARY OF STATE

Mailing Address

ONE CANTRELL CENTER
2800 CANTRELL
UTTLE ROCK AR 72202

Principal Place of Businass

ONE CANTRELL GENTER
2800 CANTRELL
LITTLE ROCK AR 72202

TALLAHASSEE, FLORIDA

W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. (22-1428! Z"{APPI:IED‘FGH*- Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 ﬁ_\ddilional
: Fee Required
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 printed name of registered agent and title If applicable. (NOTE: Registorad Agent signature required when rainstating) . . . DATE

a2 heTF

i rGuuy*—iE‘;TEiEj r——k
" FILE NOW!! FEE IS $50.00 -06/07/01~-01028--019

Makz Check Payable to Department of State S0, 00 skt 00
9, MANAGING MEMBERS / MEMBERS J 10 ADDITIONS / CHANGES
TILE MGRM [3 peletz TITLE i [ change [ Addition
tE BAX GLOBAL INC. NAE
STREET ADDFESS | 1808 ARMSTRONG AVENUE STREET ADDRESS
CITY-ST-ZIF iRVINEM CITY-ST-2IP
MLE [7 Detete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i _ . CITY-ST-2IP
TILE R " [oeee = § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-20P CITY-5T-2P
TIME C7 Delete J e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TiTLE ’ ] Delete TITLE ) [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z7IP
me * ‘ C7 Detete TTIE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P

11. | hereby certify that the informatio
indicated on this report is true and aggurate and that my signatu 0 5
limited liability company or the gécef¥er or tr

hall haye
gport as required by Chapter 608, Florida Statutes.

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
be same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: A dlnis o1
SIGNATURE ns}am—:n. MANAGER, OR AUTHORIZED REPRESENTATIVE bhe f Daytime Phora #




