FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06. 2002 8:00 am
DOCUMENT #  FO01000005075 Secret’ary of State

1. Entity Name

ok ok
AERO CAC SPE CORP. 03-06-2002 90136 027 150.00
Principal Place of Business Mailing Address
50 NORTH WATER STREET SO MORTH WATER STREET pvy T
/0 GREENFIELD PARTNERS. LLC C/O GREENFIELD PARTNERS. LLC
NORWAEK CT 06854 NORWALK CT 06654 .
2. Principal Place of Business 3. Mailing Address H““II m. “lll “l” ||m m” “l" Ill“ ||||| ||”“|Nl“ll|||| ||||
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
31‘1796428 Not Applicable
Zip Country i Country 5. Certfiicate of Status Desired ~ []  98+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . ) T T h Co ) Name' - - e ERY t e———— . -
NRAI SENCES' INC Street Address (P.0. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
% City FL Zip Code

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

SIGNATURE
Sighature, typed or printéd nama of registered ageni and title if applicable. (NCTE: Registered Agent signature requirad when rainstating) DATE
9. 1T_his f:larporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaigh Financing $5.00 May Bs
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
R . . . ed to Fees
(See criteria,on back) , il L. O Make Check Payable to Department of State
1. A QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e - I [ Delete TME [ change [ Addition
NAME GORAB, EUGENE A NAME
STREET ADDRESS 50 NORTH WATERSTREET STREET ADDRESS
CITY-ST-ZIP NORWALK CT 08854 o CITY-ST-2IP
TLE vSD ' [ Delete TTLE [ Change [ Addition
g MARCUS, BARRY P e
STREET ADDRESS 50 NORTH WATER STREEI' STREET ADDRESS
CITY-ST-2iP NORWALK CT 06854 GITY-ST-2IP
N I O Detele l me [ o ~ Ottege [ adgiion
e ALTIERI, PAUL e
STREET ADDRESS 50 NORTH WATER STREET STREET ADDRESS
CITY-ST- 4P omﬂm CITy-S1-2IP
TILE v O Delete TITLE [ Change [ Acuiticn
N SALLEY, CHRISTOPHER W N
STREET ADDRESS | 50 NORTH WATER STREET STREET ADDRESS
CITY-57-2F NORWAI‘.K CT-08854 - - CITY-ST-2#
TILE VD RIS [ Dalele TLE [ Change [ Addition
e SOTTER, DEAN A e
STREET ADDRESS 50 NORTH wATER STREET STREET ADDRESS
CITy-§7-2P NOHWALK CT 06854 . CITY-ST-ZiP
TITLE . T Delete TMLE [ Change [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
Chy-87-2If CITY-$T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
« indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: __ (> Doy /e o) Bury Wercas 12902 2033505000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #

1Y ge18.80

CR2E034 {9/01)



