. A |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 93000000461

1. Entity Name

Jul 11, 2002 8:00 am
Secretary of State

07-11-2002 90247 002 ****50.00

DP AERO, L.C.
Principal Place of Business Mailing Address \-"
3013 VILLA ROSA PARK 3013 VILLA ROSA PARK ditU8y
TAMPA FL 33611 TAMPA FL 33611
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 214 7 Applied For
59-3 2 5 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PUFFER, JOHN W Il -
Street Address (P.O. Box Number is Not Acceptable)
3013 VILLA ROSA PARK
TAMPA FL 33811
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered off_\'ce or registerad agent, or both, in the State of Florida.
SIGNATURE
% . L. Signature, typad ¢ prirtad name of registerad agent and tifle i applicagls. {NOTE: Aegistared Agent signature required when reinstating) DATE
...
FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
N MANAGING MEMBERS / MANAGERS o ADDITIONS /CHANGES
TITLE MEM [ elete TITLE [Jchange [ Addition
NAME DEWEESE, WILLIAM O NAME
STREET ADDRESS | 4033 PRIORY CIRCLE STREET ADDRESS
CITY-5T-2iP TAMPA FL 33624 GITY-ST-ZP
TITLE MEM [J Defete TIME [J Change  [J Acdition
NAME PUFFER, JOHN W il NAME
STREETADDRESS | 3013 VILLA ROSA PARK STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITy-87-7IP
TLE ' o T 'O Delete TIME i T - " " Change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ delete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
| TLE [ Deete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP
TITLE 1 Defete TITLE [ Change [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Fi
indicated on this report is true and accurate and that my signature shall hav
limited liability company or the receiver or trustee empowered to execute thi

orida Statutes. | further cenrtify that the infarmation
e the same legal effect as if made under oath; that | am a managing member or manager of the
s report as required by Chapter 608, Florida Statutes.

SIGNATURE: E@'f«"ﬁ“@" e QUIRED 7 J7lo (&13) 3494595

SIGNATURENAND/IYPED OR PRINTED NAME OF SIGNGIG IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #

IS4 s

CR2E083 (9/01)




