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2002 UNIFORM BUSINESS SEFORT-(UER).:

DOCUMENT #

1. Entity Name

AEROQUEST. LLC \

LO0000016014

Principal Place of Business Mailing Addrass

#000 SEMINGCLE BLVD 9000 SEMINOLE BLVD
SEMINOLE FL 33772 SEMINOLE FL 33772 |
2. Principal Placs of Business 3. Malling Address

FILED
May 30, 2002 8:00 am
Secretary of State

05-06-2002 90190 046 ****50.00

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
_ 3 9 3 73;77 7 7 Not Applicable
ap Country Zip Country 5. Certiicate of Status Desied [ fg-g?q hddional
) 6. Nams and Addresa of Current Rogisterad Agont ____ _ __ _ e o= 7. -Name and Address of New Rogintarsd Agam ~ M e
_‘:, ——'--‘;.-_.* :_:.,——-—;: - -_‘;'_A_ = - ——ri = S '_;Nameucﬁ——af"**-'_.r_ = e e i, o S S T T |,
%le’g{i‘mﬁw Strest Address (P.0, Box Number is Not Accepiable)
SEMINOLE FL 33772 '
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its r'é‘gistereq.otﬁce or registered agent, or both, in the State of Florida.
SIGNATURE
W,mmmmumimwmumnw. (mm:mmwummuimmml DATE
FILE NOW!! FEE IS $50.00 |
Make Check Payabie to Department of Stato
Due By May 1, 2002
4 3 :

y 10, ADDITIONS/CHANGES J—
e MANRGCZZ 7 oelets (@ e e [ change @’m&)g
NAME - BRYANY AMequigs hae iBRrnmar iz ; &
SRS | S0 DEMYLE ST, MG SRS | FG a0 AN DIV R 2 g
CITY-S7-26 S7.ATS e 3 €702 _—\cv-st-zp A BrEl. b BYerdl 5
me MFP i Fe g 03 Celets 9@ /s MF . BZEy? o cmm(% o
NANE NANE

CEORGE Borraiy i Ry E L)1 =T

STREET ADDRESS STREET AQDRESS

13938 S5tk TeRRAcE A, ' L.

o | 12938 £SnTeCos < s | T FEOLERFED DL é
| e ME A - . — Closite e . ST @73 Dorange [ aiton ;
A RE | TOE_ _NBeGotd o e | s e e I

SRETANGRESS | S@/ ™ Zped AN . STREET ADDRESS

CTY-ST-2P -, ,Q';-;‘ ) Fe. 332/0 CITy-5T-2IP

e Y7 T4 [ Deete miLe p/ / CiChange [ Addition

we | 7o evtws e ot e

STREET ADDRESS P ABom 3/)80¢ STREET ADDRESS D d;‘

ew | rett . 35637 a-sr-2e L 141 -

an_E . J;“g d‘:e. B 0 Delem@, e Vv . (| Changa ] Addition

- L& s mpees we | W

S| 2 Y05 PALASTREAM DA STRETADDRESS

o-s-2¢ ULEARLIBIEL S T3 o5t 2e

me st S5l i @] nem@  Jne < Crchms 0 asion |

MAME T[M w NAME

STREET ADDRESS (AN /- STRZET ADDRESS

CITY-5T- 2P /';;'gao YAt s £Y-57-2P

11. | hereby cerﬂfy
indicated on this report Is true and accurate and that my signal
limited liability company or the receiver or trusige empe

SIGNATURE:

'that the information supplled with 1his filing doas not q'ualify for the exemption stated in
ure shall have the same legal eHect as

Section 119.07(3)(1}, Florida Statutes. | further certity that tha information
i made under cath; that | am a
evod [0 execute this rapon as required by Chapter

managing member or manager of the
608, Florida Statutes.

/Yoo 23234, Vier

Daytime Phore &




