: FILED

LTy

8. The above named entity submits this statement kor the purposae of changing its registered office or registered agent, or both, in the State of Florida,

2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am
DOCUMENT # 01000019533 o | Secretary of State
1. Entity Name " 02-05-2002 90059 007 ****50 .00
MSI AVIATION, LLC
#disregarded entity
Principal Place of Business Malling Address
610 N. WYMORE ROAD 610 N. WYMORE ROAD —
MAITLAND FL 32759 MAITLAND FL 32751 1 6 8 8 7
T TR OO R A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State . 4. FEI Number * Applied For
59-2557150 Massey Services| [Notapplicable
o Country Zip Country 5. Ceriificate of Status Desired (] ?,5, g?qﬁﬁf&"“’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
e e I N*'_*_m? e eme - . e -
%TCE.HE‘BB?NESKE?TEEEESTO Street” »l\_dd:e; (P. 0 Box Number is Not Acceptable) - R
SUITE 00
ORLANDO FL 32801 -
City ] FL l Zip Code

SIGNATURE
Signatre, typed or printerd nama of /egistersd apant and ie f applicable. (NOTE: Regmtarad Agent signaties recuised when roinstating) DATE
FILE NOWI FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
Tme President [ Delcte T O change  [JAdditon | S
NAME Harvey L. Massey NAME &
sweeTapcRess | 1550 Via Tuscany STREET ADGRESS 2
CTy-57-2P Winter Park, FL 32789 C-ST-2P g
e O betete T Ocrange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ) CITY-5T-2P
TLE - - . C1.oeler e, — |- - e e e emimi D changs . ] Addition
HAME NAME
SHEET ADCRESS " == —— — ~— - STREET ADORESS <7 i ioa
COy-ST-20 CITY-5T1-2P
TmE O oesete TME O change [ Additlon
HAME NAME
STREET ADDRESS STREEY AJDRESS
Cry-S7-2IP CIY-ST-ZP
TTLE [ pelete TITLE {3 Change [T Addition
NAME J nane
STREET ADDRESS STREET ADDRESS
| CY-s1-2p CITY-ST-2IP
TiTLE O belete TIRE Dchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-$7-71P

rratlon supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that tha information
e and acgurate and that my signature shall have 1ha sama legal effect as If made under cath; that | am a managing rmember or manager of the
e recel r izl empowerad to execute this report as reguired by Chapter 608, Floriga Statutes.

1. | hereby certify thai the i
Indicated on this relyort is
limited liability company on

SIGNATUHE MEQUUREﬁIawey L. Massey 407 645-2500

IGNATURE AND TYPED OR PAINTED NAME Of BI\NI-NG HANAGIWR. MANAGER, OR AUTHORIZET) REPRESENTATIVE Dats Dayvma Phons ¢

~



