2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORY (UBR) 9/15/2003-90096.008-850.00-850.00

& o2 e o1 L"‘?,ajf: (T‘mE o
Pg“”c”g‘yENT #102000027309 pfa‘p \Ar mﬁ%ﬁ?ﬁ%gﬁua?@mﬂom
COMPLETE TURBINE SERVICES, LLC S

03SEP 29 PH 333
\U 0

Principal Place of Business Malling Address

1320 S. DIXIE 40 ’ 3301 SW 13TH AVE
IGORAL 346 FT LAUDERDALE FL 33315
s (R

AN

2. Pripcipal Place ot Business )
3201 sW BMME
Suite, Ap!. #, elc. Suite, Apt. #, eic. D CHECK HERE IF MAKING CHANGES
City & Stat City & State 4, FELNumber Applied For
PO LAVIENIAE, Fr 3703540 20
2 3331 -] COUUYQA/ Zp Country " 8. Certificate of Status Desired [} fi.ggqmd;ﬁonal
. 6.”"Name and Address of Current Registarod Agent = :—r-=—=———owx| ~msri= -« » = -.—7. Nama and Address of New.Reglstered Agent.
. Name ’
_ __COWNS,TARL . _ . e e e
1721 8E NINTH ST. Streel Address {P.O. Box Number is Not Acceptabla)
FORT LAUDERDALE FL 33316
- Clry FL Zip Code

8. The above named entity sybt‘nits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State ol Florida, | am familiar with, and accept
_the obligations of registered agant. .

SIGNATURE = =~
LT . .s_igr-m.rrudb[nrjrudwmdwmmdwmﬁﬂeilmplubh. {NOTE: Registered Aport sigratuns eaguired whan rainatating} DATE
5y FILE NOWIN FEE IS $50.00
. T P Make Check Payable to Florida Department of State
{, e \1 Due By September 24, 2003
9. T SMANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
K oRPt —

me .. 3 Delet TITLE O change [ Aadition
e | KONRABARL ALTER. e | e

smeeriooeess | 130 NW BATH ERRALE STREET ADDRESS

CITY-ST-2P ROKE- BINES, FL 3 BprYy CTY-5T-2P

Additi

m NY Lkﬁﬂ.Qt A O3 Detere :‘:-; , (O Change [ Addition
sreeooness | V301 ZAMBRAN A~ S( STREET ADDRESS

CiTY-S1-2P Coubd GABLES, FL33I50 CITY-S1- 2P

TN nerngcy T T Do - Qe — T T s T T change [ Addition
s N A Collans - NAWE _ .
STREET ADDRESS 0wy o NS STREET ADORESS

GITY-§T-2P 1Y S-E. NIN-S CITY-ST-1IP

(A0 S pads £ B2 6 -

TLE / Delets TLE O Change [ Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GFY-51-2P CIvY-ST- 2P

TiTLE ) O beles I e ' Clchenge [ Addition
RAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-1P

TME [ Deleta TILE Ochange T Addition
NRME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-1P CITY-ST- 7P

11. ! hareby certify that the infgrrmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | turther certify thal the infarmation
indicated on this report Is true and accurate and that my signature shall have the sama jegal effect as If made under cath; that | am a managing member or manager of the
limited liabiilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WMQK’WLJQL. :E@UHHED q/‘?/o 3

SIGNATURE AND TYPED OR PRINTED RAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Daytime Prons &

a4

CR2EDB3 (4/03)



