Yoo ‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 12,2003 8:00 am

DOCUMENT # 00000007301 Secretary of State
1. Entity Name 05-12-2003 90090 001 ****50.00
SMS AEROSPACE, LLC _
Principal Place of Business Mailing Address
7485 NW 79 ST 7485 NW 79 ST
MIAMI FL 33166 MIAM! FL. 33166
S e ELCMAEAU TN AR
|
Suite, Apt. #. etc. Buite, Apt. #, etc. " [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1018255 Applied For
Mot Applicable
e C.oum_w Zip Country 5. Certificaté of Status Desired ] gese ggl 3?:&"“"3'
6. Name and }thdress of Current Registered Agent 7. Name arl:ll Address of New Registered Agent
' Name f
"'“CORPORATE‘CREATIONS'NE[WORK"ENC:" oo . - - - . B
. 941 FOURTH S‘|’ #200 Street Address(PO Bex Number is Not Acceptable}
MlAMI BEACH FL 33139
Lo Cit ‘ Zip Cod
St 4 ity FL p Code

8. The abLove named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Fiorida. | am familiar with, and accept
,: the on |gatLons of registered agem v .

e

1 E

SIGNATUHE iy .
Signature, typed or pnn&nam of registerad agent and titte if applicable. N (NOTE: Registered Agent signatura raguired when rainstating) | DATE
4 FILE NOW!!! FEE IS 350.00 !
Make Check Payable to Fforida Degartment of State ||
Due I
9. MANAGING MEMBERS / MANAGERS j T ADDITIONS f CHANGES
TLE PMGR O Delete e O change [ Acition
NAME MCLELLAN, RODNEY NAME
STREET ADDRESS | 15301 TURNBULL DR STREET ADDRESS
CITY-5T7-2IP MIAMI LAKES FL 33014 CITY-5T-2IP
TILE SMGR O patete TMLE [ Change [ Addition
NAME SCHULDINER, MITCHELL NAME
STREET ADDRESS | 7485 NW 79 ST STREET ADDRESS
CITY-ST-ZiP MIAM! FL 33166 : CITY-ST-ZIP ‘
Tme TMGR 7 Delete e ) CdChange £ Addition
NAME SACCO, ANTHONY NAME
STREET ADDRESS™ |~ 7485°'NW-79°ST — . STREET ADDAESS . Co e e+ .. e
CITY-ST-2IP MIAMI FL 33186 CITY-ST-7IP
TINE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-ZP
TTLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP CITY-5T-21P
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with thig iling does not qu‘ for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acc rate and th, shdi have the same legal effiect as if made under oath; that | am a managing member or manager of the
limited lability comparny or the rg : red ¢ Ute this report as required by Chapter 608, Flor:da Statutes.

SIGNATUR 7 AL =S UIRED osJon loz 305805 Floly

SIGNATURE AND TYPED OR PRINTED'I(AME OF SIGNING MNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toare ¥ Daytime Phone #

|

CR2E083 (10/02)



