FILED

LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) / Mar 21, 2003 8:00 am

DOCUMENT # 102000034258 / Secretary of State

1. Entity Name 03-21-2003 90029 020 ****50.00

AIRCRAFT SPARES INTERNATIONAL LLQ///

-
2. Principal Place of Business 3. Mailing Address
19180 SKYRIDGE CIRCLE|[P O BOX 970940
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BOCA RATON FL BOCA RATON FL 13-4227884 Not Applicable
322 98 | counto 3 324”9 9 Country 5. Cerlificate of Status Desired [ ] ?::;gq‘z;’r‘:‘:“"“'

7 Name and Address of Current Registered Aqent

DENNIS C HARPER -
Street Address (P.O. Box Number is Not Acceptable)
19180 SKYRIDGE CTRCLE .

City FL Zip Code
5 ! BOCA RATON 334098
8. The above named entity submits this sjdtepfent for the purpose of changing its registered office or registered agent, or both, in the Statgrof 7 am familiar with,

and accept the gbligations of register igent.
SIGNATURE 4 S S AT

Signature, typed or printed | pﬁﬁ\e of registered agent and title if applicable. Ve DATE

9. MANAGING MEMBERSMANAGERS

TIMLE MGRM

NAME DENNIS C HARPER
smeeraporess | P QO BOX 970940
crv-sr-2p | BOCA RATON FL 33498

TITLE

NAME

STREET ADDRESS
CITY - 8T-2IP

TITLE
LNAME I

STREET ADDRESS

cy-sT-2p

TME

NAME

STREET ADDRESS

CITY - ST-ZIP

TMLE

MAME

STREET ADDRESS

CITY - ST-2IP

TME

NAME

STREET ADDRESS

CITY - 8T ZIP :

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicated on thig i urate 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 liaky '- , i empowered to execute this report as required by Chapter §08, Florida Statutes.
SIGNATURE: 3//ZRE : 954-224-2148
SIGNATURE AND R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, /7 Date Daytime Phone #

OR AUTHOREZED RESENTATIVE

STFFLI29FA



