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2’001 UNIFORM BUSINESS REPORT (UBR)

'_.‘at‘ 1.(‘_";«-:-"

DOCUMENT # LO0000009315 * S

1. Entity Name i

AERATECH, LLC j FiLED
MG -3 M B hT

q2
s

Principa! Place of Business l Mailing Adaress

T ' OF S
1340 BUCGANEER LANE. CASTAWAY COVE WAVE | 1340 BUCGANEER LANE. CASTAWAY GOVE w 58RFT RRY O LE%TSA
VERO BEACH FL 32063 VERO BEACH FL 32963 ALLAHASSEE, T

S ARG OV

|

Suite, Apl. #, etc. !
i

i

Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
4

City & State ‘ City & State 4. FEI Number Applied For
‘ 55— 2 Sbto7/ Not Applicable
Zip ountry gip Country 5. Certificate of Status Desired O $5.00 Additionay
! . Fee Required
- -§.. Mame ond Address of Surrent Pogistered Agsnt. - - —- S —— = — 7. Mame and Addrass of Maw Beglstersd Agent- -
’ Name
MCBH]AN‘ JAY ’ . Street Address {P.O. Box Number is Not Acceptable)
1340 BUCCANEER LN; CASTAWAY COVE WAVE |
VERC BEACH FL 32063
‘ City Zip Code
1 FL

8. The above named entity slubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE :
Signature, typed or Rented name of fegisierad egent and litle it applicadle. {NOTE: Registered Agant sighaturg required whan reinstating} DATE
. s SR (T —— T e LLAHNNOOA S S5 2 T
i FILE NOW!!! -‘FEE 15°$50.00 5/ 14701 U]U' Y
113, _- —
Make Check Payable to Department of State ) o
e = = e e | Make Check Payabl parmen =- heran Dn_»wﬂ 0L 00—
{
9. ' MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE i 3 velete TITLE MrEmseEr O change  [X Addition
HAME NAME TERRALTEET, LAIC
STREET ADDRESS STREETADDRESS | PP, ©, Box S 34
CITY-ST-2IP UY-St-2P | Croensr=par, AMA O/R62
TITLE [T Detete TIFLE [ change [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O belete “me - - [J Change  [J Addition”
NAME . ) ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7P o CITY-ST-7P
TITLE O celete § mme T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST-2P CATY-ST-1IP
TLE i T Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ; CITY-ST-21P
n."LE‘ ‘ 7 Delete TINE O change  [] Addition
N;}ME NAME
SYREET ADGRESS ‘ STREET ADDRESS
CITY-ST-ZIP : CITY-51-7P

11. | hereby cenify that the mformauon supplie
indicated on this report is true angfacc
limited liability company or the rgtei

I

SIGNATURE:

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g’shall have the same legal effect as it made under oath; that | am a managing member or manage: of the
- execute this report as required by Chapter 608, Florida Statutes.
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