2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 00000012669  Sucretary of State

1. Entity Name

AEROSPACE SERVICE, L.L.C. 02-19-2002 90065 008 ****50.00

Principal Place of Business Mailing Address

757 SE . SUITE 141 757 SE 1 . SUITE 141
FT. DALE FL 33316 L RDALE FL 33316

NIRRT

il

2. Principal Place of Buslness 3. Majling Address H“]II" m ||
258 oW, 35R0 o~ 920 5.E. NN SC
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat F%bj WWOM 4. FEl Number Applied For
F\'— LMUE\COM, Pl/ - 6- i F,L’ 65-1051027 Not Applicable
Zi.a—al 5 CO@% A_ g’%a b CULUTB &’- 5, Certificate of Status Desired O ?ese.ggq l‘:i‘?edc:‘ic’"a'
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . _ - .| Name - o ) }
EE:ELW“.'BER%%)EgDFBE%J SUITE 360 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324-2737
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
DATE

Signalure, typed or printed hame of registerad agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating}

FILE NOW!!! FEE IS $50.00
Make Check Payable to Departmenit of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

L MGRM 1 oelete TILE O Change L] Acdition
NAME AEROSPACE SERVICE, INC. NAME

STREET ADDRESS | 757 SE 17TH STREET, SUITE 144 STREET ABDRESS

CITY-57-2IF FT. LAUDERDALE FL 33318 CITY-5T-2IP

TMiE MGRM O belete TITLE [l Change [ Addition
NAME AEROSERVICE, INC. NAME

STREETAD0RESS | 3814 CURTISS PARKWAY STREET ADDRESS

ciry-st-ae VIRGINIA GARDENS FL 33166 GiTY-S1-2IP

TITLE MGRM [ Detete TITLE [ cChange [} Addition |
- NAME SAWYER.INDUSTRIES, :INC. —— e e e NAME =+ = — - e S = e

STREET ADDRESS | 8050 HOSBROOK ROAD, SUITE 102 STREET ADDRESS

CITY-ST-7IP CINCINNAT! OH 45236 CHTY-ST-2IP

i O Delete TIMLE T change [ Addition
NAME - . NAME

STREET ADDRESS STREET ADDRESS

cimy-3r-zp GITY-ST-ZiP

TITLE [ Delete TmE CJchange [ Adcttion
NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-2F CITY-ST-71P

TNLE [T Delets TITLE O change [ Additicn
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY- ST-21P

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and thatmy 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 receier oryustee egfipowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: OIEW o UNG Z { ) (,a’z,

SIGNATURE AMVPED OR Pmytﬂ NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

(E VIR T3]

CR2E083 (9/01)



