‘ FILED -
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am :

DOCUMENT # M98000001337 Secretatn Yy of State
1. Entity Name 05-05-2003 20094 050 ****50.00
AIRMATE LLC
Principal Place of Business Mailing Address e -
1420 KENSINGTON ROAD. SUITE 116 1618 MARKET STREET
OAK BROOX IL 60523 ~ PHILADELPHIA PA 19103 )
Suite, Apt. # elc. Suite, Apt. #, etc. JE(CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23'2938399 Applied For
] Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] §5'00 A_ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A FA— - e —e e e - Name R . SRy -
CORPORATION SERVICE COMPANY
1201 HAYS STREET ' Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ! .

SIGNATURE
Signature, typec o printed name ¢f registered agent and title if applicabla, {NOTE: Registered Agent signatura required when reingtating) DATE
FILE NOW!!! FEE 1S $5Q.00
. - : . Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TMLE MGR 7 Delete TILE [ O Change - suddition g
NAvE FISHER, STEPHEN R NAVE - N . ) =3
STRECT AODRESS | 1420 KENSINGTON ROAD, SUITE 116 SREETADDRSS | L . £, JeoaiowEl @
Lmy-S1-2Ip 0AK BROOK iL 60523 CiTY-§T-2P N Vet I A Y o s 22 i

. o L. 3 ]
TITLE MGRM mmem TIME Ol change (1 Acdition | &
HAME SUWAK, LAWRENCE NAME
STREET AUDRESS | 1818 MARKET STREET STREET ADDRESS
CITY-ST-ZP PH'LADEPH]A PA CITY-ST-z21P
TILE O Delete TITLE ) N [O.change _ [ Addition
“NAME - = oo e e T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [3 Addition |
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE ‘ [ Delete TIE Ol change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE . 1 pelete TITLE [ Change  [_] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-ST-2IP

Jling dogs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
y signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the secelver or trusteo/ergpowereg td execute this report as gaquired by Chapter 608, Florida Statutes.

SIGNATURE: JRIE REM 4-29-03 {.30.9%). e84

SIGNATURE anD TYP#h OR anr%us OF GIGNING MANAGING MEMBER, WKNAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate and {

el &
ol O

[




