2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 00000012669 .

1Aégg;apmch SERVICE, L.L.C. ' | F ﬂ E,, Ff Ej)

01 JAN29 PH 2: 18

Principal Place of Business Mailing Address R
757 SE 17TH STREET. SUITE 141 757 SE 17TH STREET. SUITE 141 SECRETARY UF vlAiL
FT. LAUDERDALE FL 33316 . FT. LAUDERDALE FL 33316 TAL FAHASSEE, FLORIBA
2. Principal Place of Business 3. Mziling Address , . ‘ ‘lmm m IM" ""‘ "m "m "m "m "l’l "Ill I]“I I"II m‘ 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numberég [O g l O 2-7 Applied Far
- Not Applicabie

Zip .  Country Soode PP e | County 5. Certificate of Status Desirad | ?g'ggq :;S:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRILL, THEODORE F ESQ. Street Address (P.O. Box Number is Not Acceptable)
8211 W. BROWARD BLVD., SUITE 360 :
PLANTATION FL 33324-2737
: City FL Zip Code

8. The above named entity'submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM O oelete TITLE . O change [ Addition
NAME AEROSPACE SERVICE, INC. * NAME :
STReEs ADORESS | 757 SE 17TH STREET, SUITE 141 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33316 CITY-ST-ZiP
TITLE [ Dela T _ . [ [ Addifion
N rgi?c'aﬂsmwce, ING. - g SO0002E 2 4_8%%': ;‘di
sz 0kess | 3814 CURTISS PARKWAY SIETADORES “lelia 0l DI0sedde
omste | VIRGINA GARDENSFL 33188 . . - - Jomse | . - - o HERRRGILIL koL LU
TITLE MGRM . 1 Detete 3 ) [JChange [ Addition
NAME SAWYER INDUSTRIES, INC. NAME
STREET ADDRESS | 8050 HOSBROOK ROAD, SUITE 102 STREET ADDRESS
Ciry-st-zie CINCINNATI OH 45236 : CITy-S1-2IP
TTLE [ pekte TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . | STREE? ADDRESS
CITY-sT-20 o | : CTY-ST-ZP A/\/
“MTLE . o e B [, LE ] ’ I/ [ change [ Addition
RAME S o NAME
STAETADDRESS | . _ STREET ADDRESS _ . s e e e
CITY-57-2P T . ' ‘ CIFY-S7-2P o _
TMLE . . 2 Delete o § e (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . _J omvstw

T1. | hareby 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 information
indicated on this report is true and accurate and thatgny signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver g trustee gyfipowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SEVHK T YA RLOUTRES i/zi//o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

L

CR2E083 (11/00)

(



