FILED
2003 LIMITED LIABILITY COMPANY Jul 18. 2003 8:00 am

"UNIFORM BUSINESS REPORT BR)

Secrétary of State

07-18-2003 90021 019 ***%50.00

DOCUMENT # M0O0000000583

1. Entity Name

ONSITE AVIATION LLC
HANOVER MD 21076 ATTN: FRige-sheepr R . SON€ S

HANQVER MD 21076

S T e (T

e qs&tel fpt‘%kwaj-f D ’ [0 CHECK HERE IF MAKING CHANGES

Not Applicable

City & State ity & State 4, FEI Number Applied For
Hididver, SID S 210256

- T
Zip Country D)' ' O ;7 U 33"”;% " ] / ' 5. Certilicate of Status Desired 0O Ei'gg‘ L‘;\i:’:‘;ﬁ""al
= 6 Tﬂame and Address ol' Current Registered Agent — A 7. Name and Addrass oi'Newﬁglstersd ‘Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicanie. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE P O belete TILE - [Jchange  [C] Acdition
NAME THORNTON, THOMAS M - NAME
STREET ADDRESS | 7301 PARKWAY DR. STREET ADDRESS
CITY-ST-2IP HANOVER MD 21076 CITY-ST-Z/P
TMLE VPT O Delete TNLE [JChange [ Addition
NAME BUTZ, WILLIAM NAME
STREET ADDRESS | 7301 PARKWAY DR. STREET ADDRESS
CITY-§$T-2P HANOVER MD 21076 CITY-ST-2P
mes |8 T ) LT ELTE ’ T T T T Tchange [ Addition
NAME ROBINSON, SIMON NAME
STREET ADDRESS | 7301 PARKWAY DR. STREET ADDRESS
CITY-ST-2IP HANOVER MD 21078 CITY-ST-7IP
TIE . [ Celete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS |~ ) : STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
TLE [ peleta TILE [ Change  [J Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete THLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 eath; that | am a managing member or manager cf the
limited liability company of the receiver or trustee empowered to exacute this repart as required by Chapter 608, Floriga Statutes

SIGNATURE: (2,’%37{'2_5 REQUIRERu Pudz //q/&%

SIGNATURE AND TYPED D#HINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Dale Caytime Phone #

§

CR2E083 (4/03)



