. FILED
2003 LIMITED LIABILITY COMPANY Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # MO1000002688 Secretary of ﬁf?otoe

1. Entity Name

AIRWAYS AUTO TAG LLC

[T

CR2E083 (10/02)

Principal Place of Business Mailing Address
SUUL009Y
3636 NW. 36TH STREET 3636 N.W. 36TH STREET
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address “m"” m " n ”mm “I'“ "m "m " " “"” m .Im lm m‘
Suite, Apt. #. etc. o | Bulte, _"‘f‘_ #ew . N [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5~1148104 Applied For
Not Appiicable
Zi Count Zi C it
P ounity P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ILEANA MARTINEZ DE CASTRO
3836 NW 36TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed name of registersd agent and title if applicable. {NQTE: Regislered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
T oo - - TESs=—sw oo —- o= Make Check Payable to Florida-Department of State J-— - - . - - — s
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 velete TITLE [ Change [ Addition
NAME ASION, MARIA E NAME
streeTappRess | 10390 S.W. 137TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186-6810 CITY-ST, ZIP
e MGRM [ Delete TTLE [ Change [ Addition
NAME ASION, ANTONIO O NAME
steeeT aooRess | 34 KARIN COURT STREET ADDRESS
ciry-§t-212 NEW CASTLE DE 19720-5172 Crry-st-2P
e MGRM [ Delete TITLE [ Change  {] Addition
NAME ILEANA MARTINEZ DE CASTRO NAME ’ .
sTREET ADDRESS | 12180 SW 100 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33186 CITY-8T-2IP
TITLE ‘O Delete TITLE [ Change ] Acdition
NAME NAME
" STREET ADDRESS ™ RS e e e = = STREET ADDRESS -] s s 2momin oo SR T S
CITY-S7- 24P CITY-8T-7IP '
TITLE : [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - : CTY-8T-2IP
TE ] Delets TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS ' : STREET ADDRESS
CITY-5T-2IP ) / ? CITY-5T-21F
i 4 ick-scpal] aJEHS filing MHoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#igpature shalptawe the same legghk€ffect as if made under oath; that | am a managing member or manager of the
4 = report as reduired by Chapter 608, Florida Statutes.
Levstn ) (305 )63¢ 262¢
Data Daytime Phone’s



