V

2002 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT # | 010000176

1. Entity Name -

SPACE CONSULTING RESOURCES GROUP LLC

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90592 026 ****50.00

Principal Place of Business

3170 N ATLANTIC AVENUE #502
COGOA BEACH FL 3293t

Mailing Addrass

3170 N ATLANTIC AVENUE #502
COCOA BEACH FL 32931 K

:

2. Principal Place of Business 3. Mailing Address

VI

W

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
s t ra 1 f , 5 7 , Not Applicable
Zi t i i
e Country &p Country artificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent / 7. Name and Address of New Reglstared Agent
- - - 2 - PR Name;.ﬁ-' - — oo B
CODDINGTON, CARL D JR
Street Address (P.0. Box Number is Not Acceptable)
1980 N ATLANTIC AVENUE
COCOA BEACH FL 32031 ~g28—- 3726103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida,
SIGNATURE
Signature, typed or printed name of registered agen and tille if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. -+ ;FILE- NOW!IL FEE 15-$50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES =
TME MGRM O Delete TITLE Clchange [ Addition | &
NAME GUNN, CHARLES R NAME o
sTREET ADDRESS | 3170 N ATLANTIC AVENUE #502 STREET ADDRESS @
CITY-§T-2IP COCOA BEACH FL 32931 CITY-S8T-2IP lé-'
TITLE [ pelete TITLE ] Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
| -TmE - e - - .~ [)-Delete THE A4 - N . . -~ .. - .[JChange [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TTLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE ] Delete TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2P
TITE [ Detete TITLE [J Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | hareby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ot thedgceiverdytrust & powered to execute this report as required by Chapter 608, Florida Statutes.
e T P N T -,
e /’“‘\ ' :ﬂ! L -W’{F:‘\ — f }h""‘_‘l\' z_/
SIGNATURE: SN e =l RED Al 26, 2 00
EIGNATURE AND TYPED OR BRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




