20, T{IED LIABILITY YHMPAI

o Y.
UN. - _a~BUSINESS REPORT (UBR) ™™
DOCUMENT #.02000002034 2

1. Entity Name

AERC TECH GLOBAL SUPPORT SERVICES LLC

Principal Place of Business

Mailing Address

JAMERSON PL 4504 JAMERSON PL
OsRLMDO f. 32007 IBMDO FL 32807
U

MK

RGN

2. Principal Piace of Busingss 3. Mailing Address

Sute, Apt, ¥, etc. Sute, ApL ¥, 6tc. - f () O orecK HERE FaKiG cranGs

City & State City & State 4. KEI Number Applied For
Mot Applicable
op Country zp Courtry 5. Certiticate of Status Desired (] $500 .Ofddjlional
Fee Required
6. Name and Address of Current Reglistersd Agent 7. Nama and Addrass of New Reglsterad Agent
—— - = e | Name N e At e ot

=< " —— e - -

ST

< NEWHOUSE, RVAN W --—_
4504 JAMERSONPL
ORLANDO FL 32807

Straet Address (P.O. Box Number is Not Acceptable)

ar

City FL Zip Code

B. The above namad enlity submits this statemant for the purposs of changing its registered office of registered agent, or both, in the State of Floricta. | am familiar with, and accept
the cbligalions of ragistered agent.

SIGNATURE -__

Signature, typed o printed mmod registired apent and Utia ¥ spplicable. {NOTE: Regjisterad Agent sigy Tecuired when rinstaling) DATE
FILE NOW!!! FEE IS 550.00
Kake Check Payable to Florida Department of State
Due By September 24, 2003

g ‘MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES "
e MGR = ] Detets TME Oichange [ Additien §
NAME NEWHOUSE, SAMANTHA E . NAME =
srect aporess | 4504 JAMERSON PL STREET ADDRESS 2
onv-si-2p | ORLANDO FL 32807 cTY-51-2ip 5
mE MGR [ Delete e O change [ Addition | &
NAME NEWHOUSE, RYAN W RAME
STREET ADORESS | 4504 JAMERSON PL STREET ADDAESS ,
cry-st-ze | ORLANDO FL 32807 CIry-ST-2p
TE o e e - r— e - ~ [1.Dekte _ . 11111 S . _ DOctange [ Addition
NAME NAME -

- STREET AUDRESS" T STREET ADDAESS ™
CITY-§T-219 GIFY-51-2IP
TTLE ] Delete TITLE O Change [ Addition
HAME HAME
STAEET ADDRESS STREET ADORESS
CITY-S1-2IP CIFY-ST-7tP
TE ] Detete THLE [Jchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-S1.21F CITY-ST-2IP
TIHE 3 Delete TIME [ Change (T Addiiion
NAME NAME
STREET ADDRESS §. = |~ . . e STRZET ADORESS

Comvese | v, G gm-S1-2°

11. I hereby certity ihat the Information supplied with this fillng does not qualify for the axamption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
Indicated on this raport is ue and acturata and thal my Signature shall the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or stee empowered toaxecutedhis report as required by Chapter 608, Florica Statutes.

SIGNATURE:
St BONATY

"E ._umrfmw NAME BAioaIRa MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE




