) FILED
- o | Feb 24,2003 8:00 am

2003 LIMITED LIABILITY COMFANY .,

UNIFORM BUSINESS REPORT (UBR) w  Secrefary of State
DOCUMENT # L02000029086
1. Entity Name

AVIONICS SERVICES OF VENICE, LLC

20010007

Principal Place of Business Mailing Address

120 WEST AIRPORT AVE. 120 WEST AIRPORT AVE,

VENICE FL 34285 VENICE FL 34205

NE— e — [ DA
Suite, Apt. #, elc, Suite, Apt. ¥, stc. [0 CHECK HERE IF MAKING CHANGES

Applied For

v [ o EZ 180532 e

Zp Country Zp Country §. Certificate of Starus Desied ~ [J fg ﬁf,ﬁ““""
"5. Name and Address of Current Rogisterad Agant 7. Name and Address of New Regiatered Agent
- s e - —_—i Nams T e i T L & e - - =1 -
GOMEZ, ALBERTO F JR
400 NORTH TAMPA STREET, #1160 Street Address (RO, Box Number is Not Accaptable)
TAMPA FL 33802
Ciy o i FL | Zip Code

8. The above named entity submits this staisment for tha purpose of changing its regesterad office or registered agent, or beth, in the State of Florida. Im\famllar\mm and accept
the obiigations of registared agent.

TOQUinKd when e %) QATE

SIGNATURE —
Sgnanas. typwd of prnted namae of ragis agent and tite ¢ (NOTE: Rags Agart wigr
FILE NOW'! FEE IS $80.00
Make Check Payable to Fioride Department of State
Due By May 1, 2003

9 N\f\NLC\ 7 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES _

! han Addition
o Kire wW-Pryar, ! j R . Oces Dlhasin g
L L 5“}\.&!’& l-&{‘ﬂ "~ STREET-ADDRESS g
orry-St- ¢ Y Clan e\ m ’.‘\ 39 a5 . g
TME O Desete TILE . - O Changs [ Aduition g
HAME NAME
STREET ADDRESS STREET ADORESS
oTY-51- 27 ciry-S1-2P 7
WE - e - el dpele A TREL L i ol e L. [ Changs (] Acdition |
NAME NAE = :
STREE? ADDRESS STREET ADDRESS
CEY-5T-2 CTY-5T-2P
TIE 1 Deten TME [ Change ] Aduition
NAME NAME _ .
STREET ADDRESS STREET ADDAESS
oy-§7-aP GITY-51- 2P
e 3 daiera T Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-1P CmY-51-2p
e ] Delate ™me Cl change ] Addition
HAME NAME 3
STREET ADORESS STREET ALORESS
CITY-ST-7P 2TY.ST-2P

11. § hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119,07{3Xi), Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing rnsrnber ar manager of the
limited Bability company of the recaiver or trustoe empowered to 1o thig report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: . WS“@%@ GRS~ -1 5;0,3

on RIZED AEPRESENTATIVE

?
i
g




