P

. - : FILED
2003 LIMITED LIABILITY COMPANY Apr 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # | 01000019533 ecretary of State
1. Entity Name 04-15-2003 90030 035 ****50.00
MSI AVIATION, LLC
Principal Place of Business Mailing Address
610 N. WYMORE ROAD 610 N. WYMCRE ROAD
MAITLAND FL 32751 ‘ MAITLAND FL 32751
S v AR RGNS
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.2557150 Applied For
“[Not Appiicable
Zip Country zp Country 5. Ceriificate of Status Desired a gei‘g?q";?ggio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Mame -
HATCHER, STEPHEN B ESO. 7
315 E. ROBINSON'STREET BT e oo~ —nd Bame | —Street-Adcdress (F.O7Box Number is Not-Acceptable)s — = -
. SUITE 600
. ORLANDO FL 32801
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnted name of registerad agent and title if appiicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
; FILE NOW!!! FEE IS $50.00
ltake Check Payable to Florida Department of State
; Due By May 1, 2003
9. MAMAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE P O Delete TTLE [] Change ] Addition
NAME MASSEY, HARVEY L NAME
STREET ADDRESS | 1550 VIA TUSCANY STREET ADDRESS
CITY-ST-7IP WINTER PARK FL 32789 CITY-8T-7P
THLE : [ Delete TILE ) []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-ST-2P
TILE : O pelete TITLE [l Change  [J Addition
NAME : . NAME
STAEET ADDRESS | _ e e - [ STREETADDRESS | el I
CIFY-ST-2IP ' - ’ = N oamvsrme - : - - e
TITLE [ Delete THLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 _ CITY-5T-ZIP
113 7 Delete TME [Qchange [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP

11. | hereby certify that {he information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thig repWyrt 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 cmpaRy or the receiver or trustes empowered to execute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: NNNWIANRE [RIBE2veyLT [ Massey 4/10/03 407 645-2500

SIGNATURE XAiD TYPED OR PRINTED mh{os SIGNING MANAGING MEMBER, MANAGER, Ofl AUTHORIZED HEPRESENTATIVE Date Daylime Phora #

:

CR2EO083 (10/02)



