ERQN i.Jorge L Reyes C.P.A.

PHONE ND. : 385+262+9452

<008 UNIFORM BUSINESS REPORT {UBR)

|

| DOCUMENT #

poC L98000003328

DRAGON AERQSPACE, LLC

Frincipal Place of Business

i

[T P

Lisette Pie Salazar, P.A.
240 Crandon Bivd. Suite 266

Key Biscayne, FL 33149

Lisette Pie Salazar, P.A.
240 Crandon Bivd. Suite 266

Key Biscayne, FL 33149

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90255 003 ****55.00

960498

. Nzme
" - ROBERTS. NORMAN T :
C/0 ROBERTS & SALAZAR, {LP

Li;ette Pié -Sa!azar, PA .

SucelAddioss] ‘24.0. 6Fandon Blvd. Suite 26

8§ -

/

2. Principal Place of Business ‘| 8. Mailing Addrass

Scite, ApL. #, ete. Suita, AP\, ¥, elc,

City & Stale City & State . ( 4, FEI Numbar 08861 Applied F¢
65 58 Not Applie

Zi Coun v :

® Couatry Ze. ey 5. Certificale of Suatus Desirad =4 $5.00 addiionas
Feas Required
6, Nama and Addrezs of Currant Reglatered Agent : ...J._Nome and Address of New Foglslared Agent

50 W. MASHTA DRIVE, SUITE 2

KEY BISCAYNE FL 33149 City

_Key Biscayne

FL

Zia Code 331

8. Tho above named entity submits this slstement for the purpese g
_—

changing its registored office or registered agant, or both, in the State of Florida.

S 30-0.2~

SIGNATURE
e

NOTE: R-Q'T_.)d'&em Lonang raquired whon reretasng)

DATE

FILE NOW !} FEE 15 $50.00

Make Check Paysble 1o Dopartment of State

9. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES _
T MGRM 0 pelate e ’ Octange [Dhed
HaME LAIGNEL, LUCIENNE " NAME
streetaoorsss | 50 W. MASHTA DRIVE, SUITE 2 STREET ADDRESS
cme-st.ze | KEY BISCAYNE FL 33149 emy-51.7p
Tile O peiers mE b =
MG : HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST. 219 .
TnE O Detets mie O change
NAME NAME
STRIET ADOAESS STREET ADDNESS
Ty S1-2 i R EE
i ST T = Douse O
HavE ' NAME
STAZET ALORESS STREET ADORESS
a2 or.s-or |
g " H [ Detete ™me Clcrange Oaei
NAME b HAME
STREET ADZRESS, STREST ADGAESS
o-stzf | ) eny-$1-20
BriE () petexs’ THLE Dcrange Dacs
NAME NAME ’
STREET ADDRESS SIREET ADDRESS
OTY-§T. 27 . CTy-57-2F

11. | heraby cerlily that the ialormation supplied with (s filin

indjcated on this report s true and sccurale and that my glgnaiura shall have the same fegal effect as I made under gath; that | am a
red to edpcute this report as requirgd by Chapler 608, Florida Statutes.

lirnized liability company o the receiver o frusiee om

Al AT IO . v@\ A DN

g does not qualify for the exemptian stated in Section 119.07(3)(1), Flerida Statutes; | further cerlily that the Informatio
raanaging rmernber or mangge: of the

\/ND AT Y




