2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1105190

DOCUMENT #  FO1000005075 3
1. Enlity Name 3
AERO CAC SPE CORP. ;
1 2
; L
o F
Principal Place of Business Maliling Address ) § Y - }
50 NORTH WATER STREET 50 NORTH WATER STREET J AL PRy ) T .
C/0 GREENFELD PARTNERS. LLC C/O GREENFIELD PARTNERS. LLC ) N R '
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES'
Cily & State City & State 4. FE1 Number _ ' Applied For
31 1796428 Not Applicable
2 Country ap Country 5. Certificate of Status Desirec O $8.75 ﬁ.‘dd"ima‘
A Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
. ’ Name - ; . : )
NRA SERVICES’ INC. Street Address (P.O. Box Mumber is Not Acceptable)
526 €. PARK AVE.
TALLAHASSEE FL 32301
' 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 ragistered agent and tite if applicadle. (NOTE: Registered Agent signature required when reinstating) QATE
FILE NOw!!! FEE IS $150.00 o .
9. Electi Fi n
After May 1, 2003 Fes will be $550.00 om0 ) S0 ey 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HTLE ‘| PD O Delete TILE [ change [ Adaition g
NAME GORAB, EUGENE A NAME g
streeT AnorEss | 50 NORTH WATER STREET STREET ADDRESS 3
CITY-ST-2IP NORWALK CT 06854 CITY-5T-2IP G
[4¥]
TILE VsD [T Detete TITLE (O change [ Addition o
NavE MARCUS, BARRY P N
STREET ADDRESS | §{) NORTH WATER STREET STREET ADDRESS
CITY-ST-2p NORWALK CT 06854 CITY-ST-2iP
THILE VT [ Dalete TILE CANINIED R l-—-ld dmun
NAME ALTIER], PAUL o co e N AR Y "ﬂj“‘DIU:‘:B""GB i :ﬁDD%
STREET ADDRESS 50 NORTH WATER STREET STREET ADDRESS
CITY-§T-2IP NORWALK CT 06354 ’ CITY-ST-ZIP
TIMLE v [ Dalete TITLE O Change [ Addition
NAME SALLEY, CHRISTOPHER W NAME
STREETADDAESS | 50 NORTH WATER STREET STREET ADDRESS
CITY-ST-2P NORWALK CT (6854 _ CITY-ST-21P
TITLE VD O petete e [ Change [ Addition
NavE SOTTER, DEAN A NAME
STREET ADDRESS | 50 NORTH WATER STREET STREET ADDRESS
crv-st-ze - | NORWALK CT 06854 CITY-ST-2IP
TIME C O Delete TITLE OChange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(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 or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.
fhssaw brirey P |7z 257"
SIGNATURE: ___ SIG/IENIWEBESUIRED (u’f’i AUS- 17/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date #Daytima Fhona #
r)




