| :
2001 UNIFORM BUSIN){ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DP AERO, LC.

L93000000451

Principal Place of Business

3013 VILLA ROSA PARK
TAMPA FL 33611

Mailing Address

3013 VILLA ROSA PARK
TAMPA FL 33611

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
01 JAN I8 PN &b

SECRETARY (OF STATE
TALLAHASSEE, FLORIDA

AR AR

DO NQT WRITE [N THIS SPACE

TR

CR2E083 (11/00)

City & State City & State 4. FEI Number Applied For
59-3214275 Not Applicable
i Zi Count
Zip Country ip ountry 5. Certificate of Status Desired a ?g ggq 3?$“°"al
6. Name and Address of Current Registered Age;n 7. Name and Address of New Reglstered Agent
~ =l Name - -
PUFFER, JOHN W i Street Address (P.O. Box Number is Not Acceptable)
3013 VILLA ROSA PARK
TAMPA FL 33611
City ' FL Zip Code
8. The above nameg entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
BIGNATURE : 7 .
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature requirec when reinstating} ) DATE )
FILE NOWNi FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS MEMBERS 10. ADDITIONS / CHANGES
TME MEM [ Delete TILE [ change [ Addition
i DEWEESE, WILLIAM O N
STREET ADDRESS 4033 PH'ORY CIRCLE s STREET ADDRESS
CITY-5T-ZIP TAMPA FL 33624 CiTY-ST-2IP .
TE -| MEM L1 Delet TmE ooOO=5ses2 g Frnpe; [ Laggition
NAME NAM - I -
PUFFER, JOHN W Il ) -N1/22/01--0102--020
STREET ADDRESS STREET ADDRESS -
orsror | 3013 VILLA ROSA PARK oy St FEREESD, 00 #eaoeS, 00
TAMPA FL_33611
TITLE [1 Delete TITLE [ change [ Addition
NAME - - — e ——- - NAME o _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP
TIMLE [ Delete TITLE [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP l CITY-ST-2IP
TITLE S ] ) [ Detete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CImy-ST-71%. CITY-ST-2IP
me [ Detete TME [ Change 3 Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP

11. | hereby certify that the information: supplied with this filing does not quallfy for the exermnption stated in Section 119.07(3)(#), Florida Statutes. 1 further certify that the information
indicatad on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes owered 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: ":'*rP\Q).Q-UfPU Bha @, ‘?u-M'Uft_‘ Da{/let/ol

SIGNATUWVPED OR PRINTED NAME OF sncnm NG MEMBER, M OR AUT

Daytime Phone #

RO OO

t

"



