FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am
DOCUMENT # | 00000007301 v Secretary of State

1. Entity Name
05-08-2002 90084 026 ****55.00

~MCLELLAN IWVESTMENTS tte— S MS Ae,rospoce, LLC

Principal Place of Business Mailing Address

e oy REEERL st
74885 N Miami FL 33161, 956950

Mamy LA 3310t II IIIIII VAT

s nwhast [ nwast] M

2. Principal Place of Business
Suite, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MiAMI  FLA M 1AMl FLA 65-1018285 Not Applicable
Zip Countr Zip Countrv - " - $5.00 Additional .

3 ?) ‘ lﬂ lp US A‘ ?)% ] lﬂb N U SP\" 6. Certificate of Status Desired [E( Fae Required

6. Name and Address of CUrrent Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK INC .
’ Street Address (P.Q. Box Number is Not Acceptable)
941 FOURTH ST. #200
MIAMI BEACH FL 33139
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.
SIGNATURE
Signature, typad o printed nams of registered agent and titla if applicable. (NGTE: Registsred Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE PMGR L Delete TIMLE [ Change ] Acdition
NAME MCLELLAN, RODNEY NAME
STREET ADDRESS | 15301 TURNBULL DR STREET ADDRESS
CITY-5T-2IP MIAMI LAKES FL 33014 CITY-ST-2IP
TILE SMGR [ Delete TME S M 6 g h I l [@Change [ Addition
e SCHULDINER, MITCHELL e ne r Mitche
STREETADDRESS | 15301 TURNBULL DR STREET ADDRESS Er £13) N n q 5+ree,-}
om-st2e | MIAMI LAKES FL 33014 Girv-sr-z % irvni _FL. 33lle . ,
TITLE TMGR {3 Detete TILE TMGR (M change [ Addition
NAME SACCO, ANTHONY NAME 30,00 0 A—Yl -qu n
STREET ADDRESS | 15301 TURNBULL DR STREET AUDRESS "'l'-{?f) W 19 {.ree-]-
oTY-sT-2P | MIAMI LAKES FL 33014 CITY-ST-ZiP PO RAT FL— 33 iolp
TITLE . [ Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRES‘S STREET ADDRESS
CITY-5T-2IP - CITY-§T-2IP
TITLE - D_Dglg[e TITLE [J change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME ' O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-2P
11. | heraeby certify that the information suppliedith this 1|I|ng goes not qualify for @ exemption stated in Section 118. 07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this reporl.is true ghd accyraigfand that my gfinatuig shall have l e same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compaghy or thefeceivgf ofrug red F execyld 1 3 reort as raquired by Chapter 608, Florida Statutes.
SIGNATURE: : J”E@
SIGNATURE- Dawme Phone #

:

CR2E083 (9/01)




