2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # M02000001046 :

1. Entity Name

i I e
AIREM CAPITAL GROUP LLC FHED
Principal Place of Business " Mailing Address 03 HAY - ! PM !?: 20
450 CARILLON PARKWAY. SUITE 200 450 CARILLON PARKWAY, SUITE 200 - 7 SIS
ST PETERSBURG FL 33708 ST PETERSBURG FL 33703 =1t Lh ?} aRY Ur Eo 'ﬁ?

|

I

et e i [

235 - 300 Swaer Soobe. | 1BS - 200 Sioek Soodi—

ﬂwmm

Suits, Apt. #, etc. Suite, Apl. #, etc. CHECK HERE IF MAKING CHANGES
Swle zeoo Sule LoD "
City & State City & State %/ 4. FE| Number Applied Fer
SQMf)b\ vd Jé L &Sl p&b{@( Ol - DS (o2n Not ’Applicable
Zg%o A Gdlijr; A Zlapﬁ 10 L L Co Hnﬁ g 5. Certificate of Status Desired O g‘g'gg‘ L‘;‘?:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registared Agent
Name
JOHNSON, SUSAN G : Suisan & Tokrso~
450 CARILLON PARKWAY, SUITE 200 Sireg} Addrgss (PQ, Box Number is Not Aggeptable)
ST PETERSBURG FL 39718 | 39 500 Sijeed-taots ., Sile 200
Cit - . iR Code
" S Polersburd FL | 83501

of changing its registered office or registered agent, or both, ijthe State of Florida. | am familiar with, and accept

8. The above named entity submits this sta
the obligations of rW
SIGNATURE L :

Sigraty, typed of printed nMrﬂgislamd agent and titie if applicabla. {NOTE: Registared Agsnt signature requirad when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM 3 Delete e jl\j@ ] ﬂcnange ] Addition”
NAME JOHNSON, SUSAN G NAME Ohrson | Dusan @.
stReeT ADDRESS | 450 CARILLON PARKWAY, SUITE 200 STREET ADDRESS 255 200 Shreek Gort, Suile oo
crv-si-z¢ | ST PETERSBURG FL 33718 av-sre | S Pelersurg e 3310 1
THTLE MGRM 7 Deletz TMLE — T S [ Change [} Addltion
NANE DONAHUE, VINCENT P NAME R LN i
streeT ApbRess | 72 CHARLOU CIRCLE STREET ADDRESS HEAOLD3--01 007001 #+58, 00
or-siz¢ | ENGLEWOOD CO 80111 o st-2p
TILE [ Delete TMLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CY-5T-2p
TITLE 7 pelete TILE i [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
onY-ST-zP CTY-ST-2IP '
T * 3 Delete TIMLE : [ Change [ Additicn
NAME 2 . NAME
STREET ADDRES? - STREET ADDRESS
CITY-57-IP CITY- ST-2IP
TTLE [ Delete TE - . ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP

11, | heraby certify that the information supplied with this filing does not quality for the exemption stated In Segtion 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered {o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \/ f o Marnazr 4/2?/03 T21-%03 K40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

CR2E083 (10/02)



