2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Mar 24, 2003 8:00 am

DOCUMENT # MOO000001043 Secretary of State

1. Entity Name 03-24-2003 90021 036 ***¥50.00

AIR TRANSPORT INTERNATIONAL LIMITED LIABILITY CO
MPANY

Principal Place of Business Mailing Address - I “The Arts WMM«

ONE CANTRELL CENTER ONB\CANJRELL CENTER § €D} Qa«, “a.
2800 CANTRELL 2800 ELL €0 LULLE lo

LITTLE ROCK AR 72202 - uTT K AR 72202 E,Lchtwsmd WA 326

oo s =1 R AU MRIE A

Suite, Apt. #, sic. Suite, WEN COMPANY X CHECK HERE 1F MAKING CHANGES
City & State c| st PO, BDX 18100 4. FEI Numoer 1698134 Applied Far
ic MOND, VA 62-1698

Not Applicable

anvazaa W

ap Couniry ) ip Country 8. Cerlificate of Status Desired | gese.g?q lﬁ:iedci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) - _Name L - -
T T CTCORPORATION'SYSTEM™ —— — — . —
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
. Pue By May 1, 2003 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM O Delete TMLE B¥change (] Addition
NAME BAX GLOBAL INC. NAME
STREET ADDRESS | 46806-ARMSTRONGAVENUE- < sTREET ADDRESS | fLO BX AN
CITY-5T-2IP HBYINE CA G282 CITY-sT-2IP Ivvwne | A O
TITLE Presdend I Delete TITLE [] Gharge  FEPAddition
NAME TFarweS L. ripbsen 37 HAME
STREETADDRESS | (9 pg Camndredd CAy . 28CD Canafre (1 | et sonress
CITY-§T-2IP 1/,,}.}1{ Pockr bl 222 CITY-5T-7IP
e Vice fres w(mut [ Delete TIE (1) Change )Smdcmon

NAME Ciyrtnca ¢. Trecd wetd NAME
~{—STREET ACDRESS- '9HZ‘W-(,L( SO T 2 G OO CTANRE LA = | STREET AGDRESS ™|

CITY-ST-2IP LL\,LH{ foc sz | lqﬂ 12242 CITY-ST-21P _

THLE Secr-eAnr Y O Delete TILE O] change e Addition
NAME jb v T.cCadce NAME

STREET ADDRESS | Myng ¢ g dd Cfr. 2500 CondhreSt STREET ADDAESS

CITY -5T-20P M{_a locke , AR 12202 CITY-ST-2IP

TITLE 2asuier f [ Delets TITLE ’ [ Change ddition
NAME }ZJ’H’ s b I—Whu.?ﬂ'\ NAME »
STREET ADDRESS | 7 83l (3 Ly bevry T PO Bux o STREET ADDRESS

CITY-§T-2IP &mw (/A 22226 CITY-§T-2IP

L Asst T\reaswer R 7 Delte e [l Change he/Addition
NAME Mt NAME

STREET ADDRESS %{]G Vlﬁ ve berro) CT PO & %, 15100 STREET ADDRESS

CITY-ST-2IP ElChﬂgd\’?n VA ‘jg_%a ¥y CRY-ST-2IP

11. | hereby certify that the Jniormanon 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 accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i o »-i&\MF. Sl

s:eunwne\nn__rip_zg;bn PRINTED NAME OF SIGNING MANAGING MEMNER, MANAGER, OR AUTHORIZED REPRESENTATIVE Y Date Daytima Phone #

CR2E083 (10/02)



