2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

198000003268

AXSYS RESOURCES, L.C.

Principal Place of Business

2961 MULBERRY DR.
TITUSVILLE FL 32780

Mailing Address

2961 MULBERRY DR,
TITUSVILLE FL 32780-5830

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN 20 PH Lt 22

TARY OF STATE
TEEEE%ASSEE. FLORIDA

ARERARIAD AT AT e

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—356%51 Not Applicable
- C - -
Zip ountry Zip Country 5. Certificate of Status Desired O gg'ggl lﬁge‘gt'onal
§ 6 Name and Address of Current Reglstered Agent — B 7. Namc-a and Addréss of New Registereﬁ Agent

Name

GORRELL’ GENEP Street Address (P.O. Box Number is Not Acceptable)

2961 MULBERRY DR.

TITUSVILLE FL 32780
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarac Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Stale
9. MANAGING MEMBERSIMEMéEHS 10. ADDITIONS/CHANGES
TIRLE MGR ] Detets e O changs [ Adelition
RAME GORRELL, ERIC § NAME ; - = ——a
stz anoress | 4970 S. 900 EAST, BUILDING J STREET ADDRESS 300 93?;33? ]f-[j%—?[}rl_ﬁ?‘}?‘ﬁﬂg =
arsoe | SALT LAKE CITY UT 84177 cirv-a1- 2 i Fswatn O
TTLE MGR (] Detets TITLE [ changs L] Atition
NAME GORRELL, GENE P HAME
_svreer aooaess | 20R9.MULBERRY.DRIVE. ... .. . . . ____ __ | STREET A0oRess
cov-st-ze | TITUSVILLE FL 32780 " CTY- 4T 20 = = e R s e —
TIME (3 petete me [ changs [ Additten
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY- ST- 7P cITY- 31-7P
TITLE [ petuta TITLE ] thenge  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY- 81- TP CITY-§1- 7P /7 \ e
TILE [ peketn TIFLE [ changs [ Addrtion
MAME AME
STREET ADDRESS STREET ADDREES
CITY-3T-7IP CITY-S1- 2P
TLE 7 O petete TmE [] change  [] Additton
NAME NAME
STRELY AUDRESS ' STREET AODRESS
CTY-§T-2IP CITy-$T-7IP

11. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f 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 oath; that t am a managing member or manager of the
fimited tiahitity company or the regei stee gmpowered to execute this report as required by Chapter 608, Florida Statutes. -

[~l1-00

Dale

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phona #

SIGNATURE:




