2001 UNIFORM BUSINESS }nsponjr (UBRE .

,F,DOCUMENT# L0O0000015125 - FILED

AEROSTOR, L.L.C. UlHAY'l PM S l.lo

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Addrgss

433G Ablo Oas ¢+  H33, Aible Gaks Cr
Tackisonvitle, i A4 Tadequrie F 32224

us us

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statg 4. FE! Number ) Applied For
TO-A,8500L7 Not Applicable
Zip Country Zip Country il - $5.00 Additional
5. Certificale of Status Desired [E/ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name N

é l“é SD r f M ) (/’-“'W( "r Sireet Address (P.0. Box Number is Not Acceptable)
423, Frble Oabes (o,

TWOOU:”&, I:L 3122“}‘ Ciy 7 FL [ 2 Coce

8. The above named entity submits this statement for the purpose of Ehanging its r gistered office or registered agent, o peth, in the State of Florida.
SIGNATURE > ik H-.27.01

Sinalure. typel or primted name of registered agent and title if applicable (NOT; a'slersd Agent signaturg required when reinstating) DATE
I’lj Fi O 4= rall——11
- I H;EILE;N_Q” ,_!IE;EEE‘IS%?sQ,ﬂD.Q_- o =OR/Z2A ==01022=-001 . -
Make| Check Pawhlfej to Depaa,mant of State Fgakts, 00 seSS 00
.4 °
9. MANAGING MEMBERS / MEMBERS 10. 2 ADDITIONS /CHANGES
TITLE O Delete TILE H—&j Iy ﬂu\‘ff BG (2 [ Change  [# Addition
HAME NAME Gl isson L MU chae A T
SIAEET ADDRESS STSEET ADDRESS | 4\ (p P‘_L lo Oiis Co,
CITY-ST-21P CITy-ST-2IP Tarh tenmuviite i 32224
TITLE 1 cetete TITLE Bor ) ’ OJ change &1 Acdition
NAME : NAME (el issan, Sr . 0,,“,/% g
STREET ADDRESS STREET ADDRESS | 4-B3 Fa,él o Oahs -
CITY-87-21P CITY-8T-21P T ton e | . 12224
TmLE O oelete THTLE Bom — O] Change  [PAddition
HAME ' NAME brieson, 3, Lonal AZ Lt
STREET ADDRESS STREET ADDRESS 4-33 { PA_L le Oehs CJT'
oY -57- 2P arvsi2p | Tpobte smvi e FL 32224
TITLE [ Detete TILE " Y [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
QITY-5T-2IP CITY-ST-2P
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oimy-sr-2ip CITY-ST-2P
TLE . [ pelete TITLE M change [ Additien
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does rjot qualify for 1 1e exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have i > same legal effect as if made under oath, that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to gxecute this re »ort as required by Chapter 608, Florida Statutes.

SIGNATURE: M:cheel T (}l:ééﬁlgn — 7T % 4-27-0_ 4-28-y5t)

SIGMATURE AND TYPED OR PRINTED NAME OF SKIGNING MANAGING MEMBER, MANA: ;ER, OR AUTHORLZED REPRESENTATIVE Date Daytime Fhona #

CR2E083 (11/00)



