2003 LIMITED LIABILITY cOMI?A
UNIFORM BUSINESS REPOR'

FILED
Sgp 08, 2003 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # | 02000011320
AERIAL THERMOGRAPHIC IMAGING, LLC

08-21-2003 90058 010 ****50.00

Principa! Place of Business

602 ANHINGA RD.
WINTER SPRINGS FL 32708

Malling Address

602 ANHINGA RD.
WINTER SPRINGS FL 32708

55035850

2. Principal Place of Business 3, Mailing Address
SU"Q. ApL #. elc. SU“G. Apt. #. elc. MEHECK HERE IF MAKlNG CHANGES
City 8 State City & State 4, FEl Number Appliad For
. 0 [ D “l D EQ Not Applicable
Zp o ' Country ap Cauniry §. Cortificate of Stalus Desirad a Eese gg‘aﬂm"ﬂ
“TT " T+ 87 Namd and Addréss of Currert Registored Agent T T === - -7 Name gnd Addicas of New chlslmd Agent "
. Name
- BRUPBACHER, AR} — - S M
1938 ROOTHE CIR. - Street Address (P.C. Box Number is Not Acceptable)
\ LONGWOOD FL 32750 .
City - t FL ] Zip Code

B, The above namea entity submits this statement for the purpose of changing its registered office or raglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

nature, Typed of pratod Aame of megistarad agent and ute B applicable.

"1 hereby certity that the 1nforrna:|on : Alify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that tha information

indicated on this report is #ll have the aame legal effect as if made under oath; that ! am a managing member or manager of the

o Io exefute this repont as required by Chapter 608, Florida Statutas.

SIGNATURE i
Sigl NOTE: d Ageni sig TOQUIEST Whe T DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003 i
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES _
e Vice Resident (3 Delee me O crame () Addiion | 8
NAME nrﬂue G—:Ud. i MAME =
smeciacess | 522 Rambling Sunset Cele STREET ADDRESS 2
e R T R V. 21771 CITY-ST-2P 5
TILE 7 O belete mLE Ocwenge O Addiion | O
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CY-51-2P
me_ i ) — .. R 5 " ClCrange () Addition
" NAME T NME I ; I
TSWREFADDRESS LT T T T T T T " STAEEY AORESS B
CTY-ST.2P CiTY-ST1-2P
TME (0 Defete TmE (3 Change [T Adwition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-S1- 2P
TLE " Detzte mE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST. 2P - J ciry-ST-21P
TILE O oa TITLE [ Change 3 Addition
NAME s NAME
STREET ADRESS f STREET ADDRESS
cm -$T-21P _ ., j omY-§7-21P



