2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.98000003328

DRAGON AEROSPACE, LLC

4¢  EZBE0

SECRE
DIVISIGN

;
Lf:.‘ .
OF DORPOR A

0OFEB-7 PM 2: 01

Principal Place of Business

C/O ROBERTS & SALAZAR. LLP
50 W. MASHTA DRIVE. SUITE 2
KEY BISCAYNE FL 33149

Mailing Address

C/O ROBERTS & SALAZAR. LLP
50 W. MASHTA DRIVE. SUTE 2
KEY BISCAYNE FL 33149-2431

O A

(2

. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numi.:aer Applied For
65.0886158 Not Applicable
zi i it
' ) Country Zp Country 5. Certificate of Status Desired 1 $5.00 Additional
—— Fee Required
"6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
AN T
ROBERTS, NORM Street Address (P.O. Box Number is Not Acceptable)
C/0 ROBERTS & SALAZAR, LLP
50 W. MASHTA DRIVE, SUITE 2
KEY BISCAYNE FL 33149 City FL |2 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 registerad agent and bitte If applicable. {NOTE: Reagistered Agant sigrature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. a MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES .
TITLE MGRM O petetn TME (] changs (] Aduien |
HAME LAIGNEL, LUCIENNE NAME 2
erreer anonees | 50 W, MASHTA DRIVE, SUITE 2 STREET ADRESS 2
arv-stze | KEY BISCAYNE FL 33149 CTY-ST-2P o
o=
me [T petats TITLE [(Ochange [ Additen | O
NAME NAME R
STREET ADDRESR STREET ADDRESS
CITY- £1-21P ) CITY-9T-21P
TITLE : [T peteta TITLE W g — NT_"I LA
NAME NAME - 1 DC’ '——J I—l:3 1 o 1 Q' i -.‘J' o H
s < 02 10/ 00-—01 070
RORESS STREET ADDRESS it A0 ¥R 00
ciry- 3¥-2P cITY- 31-2P Fdedk S, 00 skdkknll,
TE 7 ] Dedeta WILE D chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
ms [ petete TITLE [] change [ Addition
NAME WAME
STAEET ADDLESS STREET ADDRESS
TiTY-31- EATY-BT-1P
TITLE [] peteta TITLE [ change [ acditton
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$V-TIP
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 informaticn
- indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company oy\the receider or trustee emgowered to efetute this report as required by Chapter 608, Florida Statutes.
~ LIRSS 2.04.0
SIGNATURE: SME A ~ @*&yﬁ'ﬁ;?:l_# D . - O .
o , MG gia:s Eﬂpga;ﬁ@{g “muE' OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phane 4




