2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2002 8:00 am

DO LO1000014378 Secretary of State
_05- ke sk e ke
AERGLOBE GROUP LLC 03-05-2002 20006 017 50.00
Principal Flace of Business Mailing Address
25 SECOND STREET N 25 SECOND STREET N oyussa:
SUITE 440 . SUITE 440 qudq *
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3743578 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH, EVAN .
Street Address (P.O. Box Number is Not Acceptable)
25 SECOND STREET N
SUITE 440
ST PETERSBURG FL 33701 , .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered 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: Ragistersd Agent signatura required when reinstating) DATE
FILE NOW!!! FEE iS5 $50.00 L
Make Check Payable to Depariment of State
Due By May 1, 2002
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE Managing Member O Delete THLE [JChange [ Addition
NAME Advanced Aviation Technologies, Inc. | n
STREET AODRESS 25 Second Street N., Suite 440 STREET ADDRESS
orv-st2p [St, Petersburg, FL 33701 CITY-ST-2IP .
TME Managing Member [ Delete TITLE O Ghange [ Addition
NAME William Prothero NAME
STREET ADDRESS 1429 Trae Lane STREET ADDRESS
arest® ) ithia Springs, GA 30122 oinv-sT-2p
TIRE Managing Member =~ [ Delete ME-- = ae = = [Ochange 3 Addition
NAME Hoyt "Reéce HAME
STREETADDRESS (1429 Trae Lane STREET ADDRESS
ov-st-zp (L ithia Springs, GA 30122 oiTY-ST-21P
TILE O3 belete TILE [Dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIyY-S1-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-5T- 2P m

11. | nereby certify that the information supplied with this filing does not guality for the Plion stated in
indicated on this report Is true and accurate and that my signature shall have the game legat effect as j
limited liability company or the receiver or trustes empowered tc execute this repol required b

ctidn 119.07(3(1), Florida Statutes. | further gertify that the Infermation
adh under@ath: that | am a managing membper or manager of the
j tes.

IR PRI P R, "
SIGNATURE: AdvancedAviation -Teéhnologies, \Inc: By: Evan Smith, Pres. 2/20/02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #

[ 1]

CR2E083 (9/01)

N
ll



