FILED
2003 LIMITED LIABILITY COMPANY Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000002888 Secretar V of State
1. Entity Name 07-28-2003 90064 034 ****50.00
NEVAIR OF NEVADA, LLC
Principal Place of Busingss Mailing Address
1801 _WES_f—llﬂfEhNAﬂONAt SPEEDWAY BLVD. 1801 WEST INTERNATIONAL SPEEDWAY BLVD.
DAYTONA BEACH FL 321141243 . CAYYONA BEACH FL 321141243 : ' ‘
e sz |\ N
Suita, Apt. #, etc. L . Sulte, Apt: # etc.. | [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §1-0574722 Applied For
. Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status De’sired a 55 00 Adittional
o Fee Required
6. Name and Address of Current Registered Agant . 7. Name and Address of New Registered Agent
Name
BURNETT, RANDOM R
501 N. GRANDVIEW AVENUE_ 3RD FLOOR EAST Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118-3962
City B FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg:slered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of reg\slered agent.

i
v

SIGNATURE

- Signatura, typed or printéd name of registered agant and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
+ FILE NOW!! FEE iS $50.00
“ Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM O pekete TMLE [Jchange [ Addition
HAME FRANCE, BRIAN A HAME
smeeT aooress | 1801 WEST INTERNATIONAL SPEEDWAY BLVD. STREET ADDRESS
CITY-S7-2IP DAYTONA BEACH FL 32114-1243 CiTY-8T-2IP
TITLE MGRM 03 Delete TME O Change [ Addition
NAME CATON, REX RAME
stReet aporess | 1801 WEST INTERNATIONAL SPEEDWAY BLVD. STREET ADIDRESS
CITY-87-2iP DAYTONA BEACH FL 32114-1243 CITY-s1-2P
L1117 — - o T [ Delete = - TTLE" I S e - T [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-21P ' CITY-ST-2P
TITLE [ Dalete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ANCRESS
CITY-$7-21P CITY-ST-2P
TITLE [ Dekete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P

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

SIGNATURE: NCHAT [P AETDIRED UL 1 gy

SIGNATURE AND TYP R NTER I OF 814G IG IIANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

0006616

CRZE083 (4/03)



