FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am®:

e
DOCUMENT # M980000Q1337 Secretary of State
. 05-06-2002 90189 001 ****50.00
AIRMATE LLC .
Principal Place of Business Mailing Address
1420 KENSINGTON ROAD. SUITE t16 1818 MARKET STREET g A Ly (," 0
OAK BROOK IL 60523 PHILADELPHIA PA 19103 v o ih § 0
E S e I A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-2938399 Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name e e e —— = .-
?g’F:PSAH‘?;Ig%EngE GOMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity s‘ubmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registarad agent and title if applicable. (NCTE: Registered Agent signaturs required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. — 77 ADDITIONS / CHANGES

TWLE MGR O palate TITLE ’ O Chiange [ Adition | S
NAME FISHER, STEPHEN R NAME 2
.smeeTaonress | 1420 KENSINGTON ROAD, SUITE 116 STAEET ADDRESS 2
CITY-ST-2IP OAK BROOX IL 80523 CITY-ST-2tP . g

. " i

TME - MGRM I elete TLE [ Change ] Addition | O
NAME SUWAK, LAWRENCE HAME .

STREET ADDRESS | 1818 MARKET STREET STREET ADDRESS

CITY-ST-2IP PHILADEPHIA PA CITY-ST-2IP ) .

TITLE . 1 Delete TITLE (O Change [ Addition
NAME - - ) : = R - NAME — =i s i ST I Ruee L s e s e e PR

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP ) CITY-ST-2IP

TITLE O pefete TMLE O crange 7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
“TITLE ‘ [ Celate TITLE [J change [ Addition
NAME . T NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that gy signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liablity company or the receiver or trustee owered to execute this report ag required by Chapter 608, Florida Statutes.
_j i 4

SIGNATURE: 4-22-02 28999 £07

SIGNATURE AND T¥PED 6H PHIWNIME OF SIGNING MANAGING HEMBE‘. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

7




