2001 UNIFORM BUSINESS REPORT (UBR) - ;

DOCUMENT #  LOO000009612
1. Entity Name

GAS TURBINE MAINTENANCE, LLC

Principal Pllace of Business
4635 CORONADQ PARKWAY. SUITE 7
CAPE CORAL FL 33904

Mailing Address

CAPE CORAL FL 33904

4635 CORONADQ PARKWAY. SUITE 7

FILED
01 MAR |5 AH1D: 58
‘, E.: r.:';'\] T' ;" f’l\]L.

=t-(“~.

:fl (i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, A1, #, atc.

DO NOT WRITE IN THIS SPACE

4v 9ES6100

City & State City & State 4. FEI Number Applied For
— , o 2) ) } Lf / Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired )ﬁ $5.00 Additional
. Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
- - - T ~ . e |—Name-- TR :
STANKEE, GLEN A Street Address (P.O. Box Number is Not Acceptable)
T AN
200 EAST BROWARD BLVD., SUITE 1500
FORT LAUDERDALE FL 33301
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 cf ragistered agent and tite if applicabla. {NOTE: Registared Agent signatura recuired when reinstating) : DATE
FILE NOW!!! FEE IS $50.00 UL, Ufl T E,'I“" =
e =y — (g
Make Check Payable to Department of State e *,ﬁ SE T **** TN
9. MANAGING MEMBERS /MEMBERS 10. , ADDITIONS/CHANGES
TTLE ' 3 Delete TIILE Managlng Member [ Change 45 Additon
NAME NAME Collins, Anthony V.
STREET ABDRESS smeeanoress | 4635 Coronado Pkwy Suite 7
CITY-ST-2IP CITY-ST-ZP Cape Coral ’ FL 33904
TITLE {1 Delete TILE ' [CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e e o Oloeete . . 7me . B _ [ Change [ 1 Acdition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP :
TNMLE [ palete TITLE [0 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ betete TILE ' X [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST:ZIP CITY-5T-2IP
e & O Delete T X [ change [ Acdition
name ¢l NAME ' w
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), FIorlda Statutes. 1 further certify that the information

indicated on this report is true and accurate and that my signature shall have the

SIGNATURE: £ / % 7

(=3

al effect as if made under oath; that | am a managing member or manager of the

941-549-7500

SIGNATUHE AND TYPEDTOR pnm‘rﬁb’ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Daytime Phone #

CR2E083 (11/00)



