2001 UNIFORM BUSINESS REPORT (UBR) S

2 annhn

1. Entity Name
AXSYS RESOURCES, L.C. FILED
01 JANIT PH 218
Principal Place of Business Mailing Address )
291 MULBERRY DR. : 2961 MULBERRY DR. SECRETARY OF STATE
TITUSVILLE FL 32780 TITUSVILLE FL 32780 TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. . . Suite, Apt. #, etc. E DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3560651 Not Applicable
Zip Country Zip Country 5. Cerlificate 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
Name
GOHRELL’ GENE P Street Address (P.C. Box Number is Not Acceptable) — . _— =
-|— 2961 MULBERRY DR—- ~ "~~~ ) - T ]
TITUSVILLE FL 32780
City c, 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 printad name cf registerad agent and title if epplicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
TLE MGR O Delete TME ; ' O change [ Addiion | S
NAME GORRELL, ERIC S NAME — —— - = | =
STREET ADDRESS | 497G S. 900 EAST, BUILDING J STREET ADDRESS EDDLWJ?'B r S:grﬂ':‘: 4 = 23
orv-srzp | SALT LAKE CITY UT 84477 oiTv-s1-2p -01/25/01-~01030--0 <
T o e iy o
TIME MGR ’ M Delste TITLE i [ Change Additicn s
NAME GORRELL, GENE P _ NAME
sTREET ADDRESS | 2969 MULBERRY DRIVE STREET ADDRESS
CITY-ST-ZIP TITUSVILLE FL 32780 ‘ CITY-ST-2IP
TITLE ' 3 belete TILE [0 change [ Acdition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-3T-2IP L ) o } CITY-ST-2IP
TITLE ] Delete e | - ' ) Change (] Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE O belete TITLE N [ change [ Addition
NAME ‘ NAME !
STREET ADDRESS STREET ADDRESS o~
CITY-ST-2IP CAY-ST-2P g
TI7LE [ Deigte TILE [l Change [T Addition
NAME > . NAME
STREET ADDRESS | i ) , STREET ADDRESS
CIY-ST-2P 5 ' CITY-ST-21P

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 certify that the information
indicated cn this report is true ang accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the rgeiver or frusteg empowered to execute this report as requirad by Chapter 508, Florida Statutes.

SIGNATURE: A Wil /=15-0/ _(320) 208-§3)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING u}ﬁmm MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




