2001 UNIFORM BUSINESS REPORT (UBR) |

LrRLN0N

Y

CR2E083 (11/00) -

DOCGUMENT # | 00000014225
AEROSTAR TECHNOLOGIES, LLC : F l L E D |
Principal Place of Business Mailing Address Zﬂm APR 2-’ PH 2: 28 !
301 NW 22ND TERR 3301 NW 22ND TERR " DIVISION OF CORPORATIONS (
Fmo F/o TALLAHASSEE, FLORIDA i
POMPANQ BEACH FL 33069 POMPANQ BEACH FL 3369 |
S—— S IR ?III
§399 SW Poar Uy 4395 S\ Dot Qm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
! City & State & State 4. FEt Number ] Applied For |
Patm (..I'Tl{ , fL Alm (ﬁ"‘l fL (0 S-/101%13% : Not Applicable
Zin 4 Country - - - Country » . 5.00 !
2y ?SG RRs . 3\" 3 qo N S. 5. Certificate of Status Desired || | ?ee Reqt':gadc;mnal |
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agant |
[
TBrecuBi, Mark £7(PA -
AMERICAN INFORMATION SYSTEMS, INC. Street Address (P.O. Box Number is Not Acceptable) I
SUN TRUST INTERNATIONAL CENTER 506 S feneRar Hiou way ;
ONE SE THIRD AVE 28TH FLOOR Soite 202 |
MIAMI FL 33131 ‘ City Zip Cad |
SToART FL | "30%y
8. The above named entity submits jhig @'-" ar the purpose of changing its egistered office or registered agent, or both, in the State of Florida. !
|
SIGNATURE pfq Manx, BREKHQ“—"’-. (PA-— “/3‘1/0)
Signature, typed of printed nama of radTTEred ag!nt and litle if applicable (NOTI Pegistarau Agent signatura raquired when reinstating) / DATE ,
" M = — ——t |
FILE i ¥ m FEE 1S $50.00 SDD'%Q%%?%{D%S - 4+
f T . . !
Make Check P lfb,"'e to Depalnrtrnent of State SabakC0. 00 kw50, 00 }
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES i
e 3 Delete THLE MGehm O Change (X Addmén
NAME NAME ARSI CA (AL, LLG !
STREET ADDRESS STREET ADDRESS | 4349 S\ Pof \,)l\( |
CATY-ST-2P CITY-ST-2IP PaLm (_n“ fL 345%0 |
TITLE O Detete TITLE MmbA [ Change ﬁlAddlhqn
NAME NAME Biukel TAmtd B.
STREET ABDRESS STREET ADDRESS | )307'3 ACTAL Ciacut
CITY-ST-2IP ' CITY-ST-20P * “n MEN f-L ["Y 1o b
i - [ Delete THLE | M [ Change (] Additin
NAME NAME B\Lul— ) l"\n‘mt\p\ M. |
STREET ADDRESS STREETADDRESS | J30N% CoASTAL [JLEVE |
omY-ST-2IP CITY-ST-2IP PaLrm Reaud (HAkD ‘__‘Q& 4L 3340 |
me . €] Detete e Clhargs [ Aditian
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2P |
TITLE 3 oelete TITLE O Change [ Addition
NAME NAME _ !
STREET ADDRESS ] STREET ADDRESS
GITY-$T-21P CIY-$1-21P L
TMLE [T Detete TILE i Ol Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this repert is true and accurate and that my signature shall have tne same legal effect as if made under oath; that | am a managing membwer or manager of the i

limited liability company or the receiver of trustee empowered Lo execute this | 3port as required by Chapter 608, Florida Statutes.

\ e w!“ﬂf""ﬁ Chp-m LG
SIGNATURE: AN ;‘-MA’T‘T‘“")Bnm MeR: b Cec q/asﬂ. (S61) 2y -600 !

SIGNATURE AND TYPED OR PRINTED N.IIIE OF S5 ING MEMBER, MAN \GER, OR AUTHORIZ&D REPRESENTATIVE / pate Daytime Phona #




