2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

DRAGON AEROSPACE, LLC

L.98000003328

Principal Place of Business

G/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. SUITE 2
KEY BISCAYNE FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 APR 16 PM 2:1, )

SECRETARY OF STAT
TALLAHASSEE, FLORIEA

I,

DO NOT WRITE IN THIS SPACE

v

City & State City & State 4. FEI Number 0886 Applied For
65 158 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired M $5.00 Additionat
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
- ROBERTS, NORMAN T -
. o Street-Address-(P.O-Box-Number-is Nol Acceplable)
C/O ROBERTS & SALAZAR, LLP "
50 W. MASHTA DRIVE, SUITE 2
KEY BISCAYNE FL 33149 iy 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 FIor[da.
SIGNATURE
Signature, typed or printad nama of registerad agent and title it applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE
FILE NOWI!! FEE IS $50.00 _ -
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS l 10, ADDITIONS f CHANGES
TITLE MGRM [ Detete TALE (I Change {7 Addition |
NAME LAIGNEL, LUCIENNE RAME =
stacet aooress | 50 W, MASHTA DRIVE, SUITE 2 STREET ADDRESS 9
crv-st-zp | KEY BISCAYNE FL 33149 CITY-ST-21P g
o
TMmE 3 Delete TITLE - Llthage O Adcition | &5
— e - [&]
e f e 400004078259 ~~15
STREET ADDRESS STREFT ADDRESS -04/ Ea;f 01--0G1 U3:.-"E 15
OTY-8T-2p CITY-5T-21P wekRh5 00 sk, 00
TITLE 7 Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP . CITY-8T-7iP
fmes sl s e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-8T-2P
LU | [T Delete TLE O change [ Adtition
NAME - ' MAME
STREET ADDRESS, STREET ADDRESS
oTY-§1-26 i CITY-ST-ZIF
TTE L Delete TmE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. CITY-5T-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or mangger of the
limited liability company c;r the _r'eqeive_r\?r trustee empowdred to edecute this report as required by Chapter 608, Florida Statutes. ;
SIGNATURE: . Ay b7, B0 g\c\'o‘ g 6'0(0{136 -
SIGNATURE AND TYPED OR Pmmgo NAME OF SIGNING MANAGING IIEIIB_ER, MANA f. OR AUTHORIZED REPRESENTATIVE Date D‘awlme Phone #
1




