2001 UNIFORM BUSINESS REPCRT{UBR)

1. Entity Name ' F‘LED
C & S AVIATION SERVICES LLC SEGRETARY O G%I%EOH;
DNIS!OH OF GORP

Principal Place of Business Mailing Address Bl HAR - ‘ PH ‘ :
25 SECOND STREET NORTH, SUITE 440 25 SECOND STREET NORTH. SUITE 440
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
2. Principal Place of Business 3. Mailing Address “"“I”I“ Ilm "{” I||“ "m Ilm Ilm III" m'l ”III |"” ||I| |I||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

' 59-3659224 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desred  []  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. L. P Name ... _ . ___. - o

SMHH’ EVAN Street Address (P.O. Box Number is Not Acceptabla}

25 SECOND STREET NORTH, SUITE 440

ST. PETERSBURG FL 33701

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, typed or printed name of registered agent and title if applicabla. - {NQTE: Registared Agent signature requirad ymen reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS/CHANGES

TLE + "' Managlng Member [ Delete TITLE [OJcChange [ Addition

NAME lTEC ircraft LLC NAME

swer % 959 S 17th Street STREET ADDRESS

orv-siie ~ | Ft, Laudérdale, FL 33316 CITY-5T-2IP SOnooss g ——e

TIE Managing Member 1 Delete TME 03708701~ Uﬁﬁﬁgmm‘ﬂﬁi Addition

NAME Advanced, Aviation Technologies, Inc. | ww / eSO 0] s, 00

seETAoREss | 25 Second Street North, Suite 440 STHEET ADDRESS

Ciry-S1-2IP St. Petersburg, FL 33701 3362 CITY-ST-2IP

Tme ) O Delete TITLE O change [ Addition

NAME - . NAME . —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-21P

TITLE 3 pelete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P . CITY-81-2IP

TINLE [ Detste TILE . ] Crange [T Addition

NAME )

STREET (.t&HESS - - . STREET ADDRESS

CITY-ST-2P. _ ) CITY-ST-ZIP

mme -~ [ Delete TILE ) change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP cITv-sT-21P .

11. | hereby certify that the information suppligd with thik fling does not qualify for the exemption stated in Secnon 119.07(3)(i), Florida Statutes. | further certify th information
indicated cn this report is 1rue and urdte and thAt my signature shall have the same legal efiect as if made under oath; that | am a managing membe ger of the
limited liability company g g1 oryrustee Ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - M xm WA b zb—?éu 727-¥23 - /AIJ’

SIGNATURE AND TYPED OR PRI Date Daytime Phone #

L~#R]LON

v

_CR2E083 (11/00)



