2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # MO0000001043
AIR TRANSPORT INTERNATIONAL LIMITED LIABILITY CO
MPANY

Principal Place of Business

ONE CANTRELL CENTER
2500 CANTRELL
. 'UTTLE ROCK AR 72202

Maifing Address

ONE CANTRELL CENTER
2800 CANTRELL
UTTLE ROCK AR 72202

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90017 031 ****50.00

wvuveeldl

Ry

ICRIN

2. Principal Place of Businass A Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 898 Applied For
62—1 134 Not Applicable
Zip Country Zip Country . $5.00 Additional
5. Certificate of Stalus Dosired 0 Foe Roquire .
8. Nama and Add ofC t Rogistared Agent ___ _ _ __ _. . . - __. _.T. Nome and Address of New Regiatored Agent. . S
Name
R C'T CORPORATION SYSTEM | Strest Addrass {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
- PLANTATICN FL 33324
. City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing Its registered cffice or registered agent, or both, In the State of Florida. -
SIGNATURE i - i
Signaturs, typed or printed name of regitarac sgert and tile it applicable. {NOTE: Regiataned Agent gignahune raquired when neirslating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/ MANAGERS 10. i ADDITIONS /CHANGES -
TE MGRM O Detete TILE ' D change [ Addition g
NAME BAX GLOBAL INC. RAME <
STREFT ADCRESS | 18308 ARMSTRONG AVENUE STREET ADDRESS 2
CFTY-ST-21P IRVINE CA 52623 CrY-§T-21P iy
TME 0 petetz TILE [ Change [ Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CrTy-ST- 2P CrY-ST-2IP
=TT gmane - smmaon = [ 2] Dot e [ —THILE i RS S —E-Mﬂ@“ﬁithﬂ- e
. NAME NAME
EY \ STREET ADDRESS STREET ADDRESS
. CITY-ST-21P CITY-ST-2F
me= = e —e= e [2] Dpieta ATME— e = B e e s o oo o [2] Chiang —— =] AGGIHION |
NAME NAME
STREET AODAESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete TIRLE O Chage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ap CITY-ST-2P
TLE O pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2iP
11. { haraby gertity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Flotida Statutes. | further ceriify that tha infarmation
indicated on this repornt is true and accurate and that my signatura shall have the same tegal effect as if made under cath: thal | am a managing member or manager of the
limited {lability company or tha raeeiver or trustes empowered 1o execule this report as required by Chapter 608, Florida Statutes.

UNTEE NAME OF SIGNING MANAGING MEMBE A, MAKAGER, ORt AUTHORIZED REPRESENTATIVE

2/¢li2
7 e

Daytirne Phone #




