2001 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT #

1. Entity Name

MAX PREMIER AIRPORT HOLDINGS, LLC

M00000002448

AVENTURA FL

Principal Place of Businass
2875 N.E. 1918T STREET, PENTHOUSE {

Mailing Address

33160 AVENTURA FL 33180

2075 NE. 1918T STREE™, PENTHOUSE 1

2. Principal Place of Business

3. Mailing Address

FILED
OIMAY -1 PH S: [§

SECRETARY OF STATE
TALLARASSEE, FLORIDA

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
APPLIED FOR Not Appiicabio
Zip Country Zip Country » . $5_00 Additional
5. Certificate of Status Dasired E/ Fee Rlequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] __Name — S R, — e

KLEIN’ THEODORE J ESQ. Street Address (P.O. Box Number is Not Acceptable)

88 N.E. 188TH STREET

NORTH MIAMI BEACH FL 33162

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printad name of ragisiered agent and title if applicabie. (NOT: Registered Agent signature required when reinstating) ‘DATE
I [
FILE NOW!! FEE IS $50.00
Make Check Pg 1at:);Ie 1o Depﬁﬂment of State
rolh
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS!CHANGES
[ MGRM [T Delete ATLE [(Jchange [ Addition
NAME AZOUT, JACK NAME ~
STREET ADDRESS | 2875 NLE. 191ST STREET, PENTHOUSE 1 STREET ADORESS TOOOOg e g ] e
orv-st2e | AVENTURA FL 33180 oY-s1-2p -53/21/01--01143--013 .
TITLE 1 Delete TITE LSS AR [ﬁ%?@?-xm%&mm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ Delete TILE —_ O Change 3 Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete - TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImd-s1-2ip CITY-5T-ZIP
TITLY O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P N
TITLE [ peleta TILE [ Change [ Adgition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

A pirves

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1 e same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this riport as required by Chapter 608, Florida Statutes.

Ol il Moot

(o )g35 - 537§

SIGNATURE: et
BIGNATURE AND TYPED CR PRINTED NAIIE’OF SIGHING MANAGING MEMBER, IHN:«GEH. OR AUTHORRZED REPRESENTATIVE

Cate Daytirme Phone #

£

-

CR2E083 {11/00)



e

[F1]

APR-26-01 THU 1034 Al FHA NV 17 Ve

= . Py
rorn $5-4 Application for Employer |dentification Number
{Ruv. Aprit 2000) (For use by employers, corporatipns, partherships, trusts, eslates, churches, Ewt

Dupailinent af the Trascury

v 2 air indi and others, S ctions,
government agencles, centain individuals, I o¢ Instru ) OMB No. 1545-0007

tnlufrait Revemgn Sawney » Keep o copy for your records,
1 Naine of applicant (legal name) (see instructions .
Max Premier Aiport Hc%ldlngs , LLC
3? 2 Trode nume of bugingss {if different Irom name on fine 1) 3 Exegutor, trustiee, “care o name
2 f o Jack Azout
&
E | 40 Muling address (street addruss) (room, apt., or suite na.} Ba Dusiness sddress (if different fiom addiess on lines 4a and 4b)
£ 875 NE 191 Stey PH-I
8 1 4b Cily, slale, and ZIP codo 5b City, stute, and ZIP code
% Aventura, FL 33180
¥ |6 County 9nd sliats whera princlpal business ig locoled
v ade County, FLorida
a
T Mame of princi Iomcer gcneral partner, grantaor, ow-wur or trystor — SSN orn m required | ruchions) .
Jaci Azou Management Member - P EE S S8 Y
g2 Jype of entity {Check only one box.) (soc instruchions) o
Caution; If applicant is a lirmited liability company, sea the instruc:ions for ine 8a.
m Sole propriotar (SSN) - "'} Estate (SSN of decedent)
H Partnership [_] Parsonal senvice corp. '} Plan administrator (SSN)
REMIC "~} Nolisnal Guard X| Other carporation (specify) p ___ LLC
7] swlelocal gavernmant Farmers' conperative O oTrum
[} Church or ehurchconirolied organization ] Fedorol govemnment/military
'] Otner nonprofit erganization (specify) pr i (enter GEN if applicable) -
r__J Qther {specify) p-
Bb |f & corporation, nama the state or foreign counlry Slate \ Foreign country
{ir applicable) where Incorporated Florida
8 Reason for applying (Check only one bax.} (soc instructions) | _| Banking purpase (specify purpose) -
E] Started new business fspecily typg) b .. 17] changed type of organizalion (specily new lype) p ——
__For Profit i) Purchased going business }
| Hired employees (Chuek the box and sce fine 12.) ] Created a trust (specity type) b _ S
{ ] Crented a pension plan {spocity iype) pe [} Other (spcc:fy) »>
10 Dolo business atarled of acquired (month, day, year) (500 nstrict ons) 11 Clasing month of accounling year {see instructions)
November 14, 2000 December
32 First date wages or annulties werc paid or will be paid {month, day year). Note: if appicant is o wllhrfoldmg agent, enfer dale Incomo will firs! be paid to
AONFASITONE Blien. (ONIR, GaY, YEAT) .. ..o o e .» to be determined
13 Highest Alumber of employaes axpected in the next 12 months. Ncbe: Jf the apphcant doos not Nonuaricullura! kgria\n!kurai Household
expect to have any employues dunng the porsd, enter-0-. {566 LISIAGHORS) . ..o v, ou.. .. » 0
14 Pringipal aclivily {see instrucliona) Real estate investments
16 I8 the principal busineas activily ManulBCtURNgT . . ... o . i e e e e e e {7 Yes (%] No
I *Yes," principal product and raw material used v
16 Towhom are mast of the producls or servicas sold? Please chacl one b, D Business (wholesale)
[ Public (retun) ™) Other (specify) (x] na
172 Mae the applicant ever appiicd for an smployer ioniificalion nurmler for Yhis or any other buslness? .. ... ............... [j Yes E] No

Notlo; If "Yos,” plodse complete inos 176 and 17¢c.

17L i you checked "Yes” on line 174, give appiicant’s lagal name and tratv RAMe Shawn on pror application, if different from line 1 or 2 ahove.

Lagaf nams Trade name »
17¢  Approimate dale when and cily and slate where the applicalion was ficd. Enler previous employef Identificatian numbe! if Khown.
Approdmate data when filkd (ma.. doy, yoar) Cily and ulale whare b od Pruvious EIN
Under penabios of porury, | daclite that | Lave oramined iy mipkcation, 20d 1o e bt of mykarwfocge it biyel i iz e, comee, and oenplele Business imeplong nymidar {inthade area cadr)

{305) 935-5175

Jack Azout, “anagement Member F“‘}"";"S‘;“;“'ﬁ";‘3'2“°§“’636

Neamn and litky {Plenp™yne or print clu. uly)p -
Signatuo m Daie b k[/‘2. /= /O f

Note: Do not whilc L efow {his ine. For officlal use only.

Please [pave | S Ind, Class Size Roazan for applying

Blank pw

Far Privacy Act and Paperwork Reduction Act Notice, see puge 4. Forin S8 -4 (Rov. 4-2000)
154 .

STF FERYFOYF



