2004 =MITED LIABILITY COMPANY
" REINSTATEMENT

DOCUMENT # M03000003251

1. Entity Name

AIRPORT MANAGEMENT SERVICES, LLC

Principal Place of Business

ONE MEADOWLANDS PLAZA, SUITE 902
EAST RUTHERFORD, NI 07073

Mailing Address

ONE MEADOWLANDS PLAZA SUITE 902
EAST RUTHERFORD, NJ 07073

2. Principal Place of Business

3. Matling Address

"Suite, Apt. #, elc.

Suite, Apt. #, eic.
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City & Stale City & State 4. FEI Number 55 -084 0B 1{p . Applied Ffr
APPLIED FOR Nat Appllcable
i - Z Count
Zip Country ? oumry 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

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address (P.O. Box Murnber is Not Acceptable)

" City

Zip Code

FL |

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

CRAIASTINE M tmwxr&? Aces 5\-c\1

"§red orprmtedn et

#=fegistered Joent and litle it applicable.

(NOTE: Aeglstered Agent signature required when reinstating)

1o 20/04

FILE NOWII! FEE IS $50.00
After January 1, 2005, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior nolice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10,

ADDITIONS / CHANGES

TITLE MGR [ Delete TLE {J Change [ Axiion
NAME HUDSON NEWS COMPANY NAME

STREET ADDRESS | ONE MEADOWLANDS PLAZA, SUITE 802 STREET ADDRESS bl LT T ey wd e o

orv-sizp | EAST RUTHERFORD, NJ 07073 oy 1.2 1i3.-"2:’.'5‘«"ill4*‘:ﬂlﬂ fl--013 #5000

TITLE T Detete TILE [ Changs [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS :
CITY-51-2F Ty -ST-2P

TIME O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP City-ST-2P

TITLE [ Delste TITLE (1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-57-2P CITY-57-2P
TLE O pelete TILE O Change [ Addition
NAME NAME o
STREET ADDRESS "STREET ADDRESS

CiTY-ST-ZIP CITY-57-2P

TMLE [ Delete TITLE

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CIv-ST-2P

11, | hereby certify that the information s
indicated on this report is true and

SIGNATURE:

X tion stated in Section 119.07(3))), Florida Statutes. | further certify that the information
i legal effect as it mads under oath; that | am a managing member or manager of the
85 required by Chapter 608, Florida Statutes.
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