| FILED
2003 LIMITED LIABILITY COMPANY Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
BOCLMENT  L00O00009612 Secrefary of Sate

1. Entity Narme

GAS TURBINE MAINTENANCE, LLC

Principal Place of Business Mailing Address - vaarmuULy
4635 CORONADO PARKWAY. SUITE 7 4635 CORONADQ PARKWAY. SUITE 7
CAPE CORAL FL 3394 CAPE CORAL FL 33904 P
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number 65-1031 141 Applied For
. Not Applicable
Zip ' Country Zip Country $5.00 additional

5. Certificate of Status Desired m

Fee Required

~ T "7&- Nameand Address of Current Registered Agent i 7. Name'and Address of New Registered Agent

Na [l

STANKEE, GLEN A T Co rpoc alion S%Sf’em
Street Address (P.O. Box Number is Not Acceptabl

200 EAST BROWARD BLVD., SUITE 1500 00 Sooth P T_slami kcch

FORT LAUDERDALE FL 33301

Plavtation FL[ES55 y

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of regiptered agent, W/ BABARA A. BURKE
SHGNATURE me&/- SPECIAL ASSISTANT SECRETARY !/~ O3

Signaturs, typad or printed nama of registered agent and fitle if applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TILE [ Change ] Addition
NAME COLLINS, ANTHONY V NAME
streerApoRess | 4635 CORQONADO PARKWAY, SUITE 7 STREET ADDRESS
omv-s7-2P - | CAPE CORAL FL 33904 CITY-ST-ZIP
TITLE [ Detete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$7- 2P ‘ CITY-ST-7IP
TILE — [T} Difpte — = =TILE [ change [ Addition
NAME NAME — ==
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [T Delete TITLE [J change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 1 Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- ZIP CITY-ST- 2P J

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ¢f trusiee grpfiowered to execute this report as required by Ghapter 608, Florida Stalutes,

I

( /1Y, g
V) REQUIRED Anthany 1 Callins 939-549-1500

13 SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESE*’TA‘I‘WE Date Daytime Phone #

e

CR2E083 (10/02)

i f e



