2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000005908 | FILED

1. Entity Name

AIRFOIL CONTOUR, LL.C. 01 APR27 PM.2: 55
_ < | SECRETARY OF STATE
Principal Place of Business - Mailing Address TALL AHA SSEE FLOR]DA
4349 SW PORT WAY 4349 SW PORT WAY
PALM CITY FL 34530 PALM CITY FL 34990
2. Principal Place of Business 3. Mailing Address H""l” IH Ilm |m "mllm Ilm "“I "'Illm”lm ||I|| |||| ||||
AR Wy A ST '
Suite, Apt. #, etc, Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
ity & State City & State 4.‘ FEI Number Applied Far
%“\{\M}‘ YL £5-1019200 NGt Applicable
22;3:\11_ %ﬁy’ B‘- ; Zp Country 5. Certificate of Status Desired O gese geoq 3&;:;"0"‘“
6. Name and Address of Current Registered Agont 7. Nams and Address of New Registerad Agent )
- ' B - —Narme .. S
BRECHBILL MARK E CPA Street Address (P.O. Box Number is Not Accepiable)
506 § FEDERAL HWY
SUITE 202
STUART FL 34994 City FL | ZpCode

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.

SIGNATURE .
Signature, Typed cr printed name of registared agent and title if applicabla. (NOTE: Registerad Agent signatura required whan reinstating) CATE
FILE NOWI!! FEE iS5 $50.00
Make Check Payable to Department of State
| 9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS | CHANGES .
mE ' [ Delete TITLE l"\(-;Rm " [ Chenge Addition
NAME  ° . NAME ARIen U\eﬁm__ L_L(_ )
STREET ADDRESS STREETADDRESS | I 4] S\ Poox DAY
-1-2p stz | @anen Civy |, pb 39950
e C3 oslete T MERM D) Change I3 Addition
NAVE NAME (ro S 2.ALEL, Mﬂﬂ-lo R. '
STREET ADDRESS STREETADDRESS | £ 69 @ ). § (ov T
omv-ST-ZP [ ciry-§7-21P HH\L&AM tL 33073
me | 7 Oloses e MER, (J Change &l Addition
NAME ’ NAME Bt I ames .
STREET ADDRESS STREETADDRESS | 19 oy (.° asTAL CIRLeS
CITY-ST-2IP* OS2 | DAt (EAGR GARDYAS, FL 3o
mEe - 1 Delete TMLE MR {7 Change * (] Addilion
NAME 3 NAME B| et MarThta M.
STREET ADDRESS STREET ADDRESS. |1 %, 4, (_N‘[RL. CilLLY
CITY-ST-ZIP N crr-srzp PAL ™ E)EAC.H (‘)‘\%kh\-" FL 3‘%\110
e : (1 Delete g me - Ochnge [0 Aailign
NAME NAME BDDUU4 cllba3dbs——d
STREET AODRESS STREET ADDRESS -05/11/01--01071--017
CITY-ST-2P oITY-5T-2P #eana0, 00 skl 00
e 3 Deletz TITLE " [ change ' [ Addition
NAME NAME )
STREET ADDRESS { STREET ADDRESS
GITY-ST-71P CITY-ST-7IP

11. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerhfy that the mformahm\
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comp y or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

| Ae}jfé (ﬁpr‘raL LLC
SIGNATURE: ‘f\\‘\ N REO iMatiies 8okt e’ S ‘f/ar/ of _ (5¢) 2% %00

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, lwmsen OR AUTHORIZED REPRESENT4TIV Date ' Daytime Phona #

19SE200

Ei

CR2E083 (11/00)



