2001 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # M96000000242 | FILED
1. Entity Name .
GEA PARTS, LLC 01 APR 30 PH 6: 23
_SECRETARY OF ST
Principal Place of Business Mailing Address TALLAHASSEE,FFE E?JEA
1251 PORT ROAD P.0. BOX 2216 )
JEFFERSONVILLE IL 47130 SCHENECTADY NY 12301-2216
2. Principal Place of Business 3. Mailing Address ”lllll” “I Il”l |”|| I|||| ||“| ||||| |I||| ||I|| "“I ”I" I||l| "l”ll‘
Suite, Apt. #, etc. Suite, Apt. #, eic. - DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number - Applied For
61 1292103 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gese'ggqiﬁ?:;ﬁmal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
=~ B . — —— et m———— - o — e = - ——— — T T Narnve,__.-—a»t—-- . —_— ——— et T B - L e e - T — —
?Zgﬂcggl:?:ﬁ&%’t SSLYA?I[?;OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, fyped or printed name of registerad agent and litle it applicable. (NOTE Registared Agent signaiure required when reinstating} DATE
[ 17 [
FiL.E N} in!! FEE Ii $50.00
Make Check PT rLbJe o Depl Inment of State
i !
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES
mL: MGRM 1 Detete TITLE [ change  [J Addition
NAME ADVANCED SERVICES, INC. NAME '
streeT anpress | 5865 SHELBY OAKS CIRCLE STREET ADDRESS
CITY-ST-21P MEMPHIS TN 38165 CITY-S1-2IP
TILE MGRM O Delete TITLE [JChange [ Addition
NAME GE SUBSIDIARY 61A, INC. NAME ) vy _
- TREET ADDI y T TN "

sTheet Aooress | APPLIANCE PARK 2-226 [ STREET ADDRESS Sljljr‘lg %”D 11___: Tﬁ“‘"“—-gi 505 =
orv-sizp | LOUISVILLE KY CITY-57-2P -05715; -0107T9 ]
TTLE 7 Defete mE o PR [y
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP- CITY-ST-2IP
TLE . [ delete TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITt-ST-2719 cIrY-8T-21p
TITLE [ elete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIe-ST-2IP CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ‘he same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this ‘eport as required by Chapter 608, Florida Statutes. )

SIGNATURE: o vJRE BEQU b . vp/assT. TREASURER  4/19/01  (518) 43324337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MA!AGER, OR AUTHORIZED AEPRESENTATIVE Cate Daytima Phone #

8y  Z831E00

CR2E£083 (11/00)



