2001 UNIFORM BUSINESS REPORT (UBR) T L,

DOCUMENT #  M98000001337 CFILED

1. Entity Name
AIRMATE LLC ¢ .
01 APR30 PM 6: 25
Principal Place of Business Mailing Address - . SECRETARY OF STATé
TaLL '
1200 JORIE BLVD. 1818 MARKET STREET L AHASSEE' FLDR]DA
OAK BROOK IL 60521-9981 PHILADELPHIA PA 19103
SEE— o A A
Y20 KérlmGToN ﬂmﬂ conn
Suite, Apt. #, etc. Stite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
() d AL,
City & State — City & State 4. FEI Number Applied For
Oﬁ/( Ig MK 3 ‘PLUW/I 23’2938399 Not Applicable
leé 0 ( 1_3 ' Cour_{t} S - Zp ! Country 8. .Certtificate of Status Desired O i g{:‘se'ggqlﬁfa‘gﬁ‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
' CokPorATIoON SevicE  Comieey
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET (o° D
TALLAHASSEE FL 32301-2525 120(  MaYS STREET
Cify— Zi de
BN AHASSEE. FL | "2520/

8. The above named entity subrits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CR2E083 (11/00)

SIGNATURE Signature, typed or printed name of registered agent and title if epplicable. {NOT! Regisierad Agent signature required when reinstating) DATE .
N!li . 1l o441 8946 ——6b
- FILE NUWIILFEE 1385000 - -05/15/01--01134--003
Make Check Pf llabﬂie to Depi rtment of State weEaaS0. 00 a5, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES
TLE MGR 1 belete TITLE A Change (] Adaition
NAME TEPHEN R NAME .
STREET ADDRESS "I:!‘ZS()'[-')EJR(‘HﬁE BLVD STREETADDRESS |} &f 3 0 [ENSIne & TON Rosd , St 6|
crv-s2¢ | DAK BROOK IL 60521-8981 avs® | pax Broor  TLUrOIS  HPSAT
LI;:‘EE MGRM : [ Delete L::E [l Change  [J Addition
SUWAK, LAWRENCE
STREET ADDRESS MARK STREET ADDRESS
CITY-ST-21P M I,SJR EET ! CITY-ST-2IP )
TITLE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
oNTY-ST-2P | CITY-ST-2IP
THLE [ Delete TALE O cChange [ Addition
NAME NAME
STREET ADDR&3S STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE O velete TITLE , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
e [ Delete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP ~

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shal! have he samae legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the regsiver or trustee empowered jo exegyte this eport as required by Chapter 608, Florida Statutes.

SIGNATURE: 5  SRFPASSN 4-24-01 252998074

SIGNATURE ANDAYPED OR GHpfTED NAME OF MAHAGER, O AUTHORIZED REPRESENTATIVE Daytims Phone #

1504200

av



