2002 UNIFORM BUSINESS REPORT ‘UBR) ADr OIFIZ%E;)S'OO am

DOCUMENT # M00000002448 " ecretary of State

1. Entity Name TR,
MAX PREMIER AIRPORT HOLDINGS, LLC 04-01-2002 90607 008 **##55.00
Principal Place of Business Mailing Address
2675 NE. 1915T STREET. PENTHOUSE 1 2875 NE. 191 3T STREET. PENTHOUSE 1 - 3 ¢ Iy | a’
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt, #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'- foqy.’ 7IAPPUED FOH y Not Applicable
Zip Country Zip Country i i $5.00 additional
5. Certificate of Status Desired EZ/ Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gt o et - =g T e - oo = e =PRI, S E S o s R AT L e e T i o s S e e e e 2 = T
KLEIN. THEODORE 4 ESQ: Street Address (P.O. Box Number is Not Acceptabie)

88 N.E. 168TH 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 agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registerad agent and title if applicable. (NOTE: Regislerad Agent signalture required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delsie TITLE [dcrange [ Addition
NAME AZOUT, JACK NAME
stheeT aporess | 2875 N.E. 191ST STREET, PENTHOUSE 1 STREET ADDRESS
CIy-S7-21P AVENTURA FL 33180 CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-27
TITLE [ Delete TITLE [ Change (7] Addition
NAME - - .- - — NAME - - - - - o :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2P CITY-ST-2IP
TITLE [ befete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change {7 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.067(2(i). Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or thg receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I8 L0 .3/2.0/02. (20s)935-511¢

SIGNATURE AND TYPES QR PRINTED NAME OF SIGNING MA MEMBER, L, OR AUTHQRIZED REPRESENTATIVE Date Davtimae Phone #

0011822

p

CR2E083 (9/01)



