2000 UNIFORM BUSINESS REPORT (UBR)

DIVISION OF CORFURATIUNS

DOCUMENT #

1. Entity Name

SPACE ACCESS, L.L.C.

96000000046

GOFEB 1 AKI1i: 06

Principal Place of Business Mailing Address

1007 W, AVENUE M-14
SUITE C
PALMDALE CA 93551-1443

SUITE ¢

1007 W. AVENUE M-14

PALMDALE CA 93551-1443

2. Principal Place of Business 3. Mailing Address

IR AR

Suite, Api. #, etc. Suite, Apt. #, elc.

GO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied For
95"‘4563249 Not Applicable
Zip Country ) Z"E Country §. Certificate of Status Desired O ?ese'gg‘ ‘ﬁ:ieﬂlional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

RAATTAMA’ HENHY H JR. Street Address (P.O. Box Number is Not Acceptable)
C/0 AKERMAN, SENTERFITT & EDISON, P.A.

1 S.E. 3RD AVE., 28TH FLOOR

MIAMI FL 33131 City FL | @rCoce

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Signature, typed or printed name of registered agant and itk it applicable.

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

f
EIILE NOW!I! FEE IS $50.00
Make Check Payable to Department of Siate

9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS t CHANGES
e MGRM ' [ petemn e (] tbeope [ Adeticn
NAME SPACE ACCESS INNOVATIONS, INC. NAME
seeer anoncss | % 1007 W. AVENUE M-14., STE C STREET AODRESRS ‘-’VN% P FY-Yale
crr-sr-zr | PALMDALE CA 93561-1443 CrTY-$T- 1P
Time MEM 1 petote TITLE 0 (Jenenge [ Adaition
RARE PFG SPACE ACCESS INVESTMENTS, INC. L OIS 1 A —— 2
suer moosess | 1250 COAST VILLAGE ROAD., STEK - ey oz ~02./28,/00--01020--01 3
av-svwe | SANTA.BARBARACA 93108 . . crvstoe_ | SRS 00 SHeEESD. 00
s MEM : . C betee me MEM M C s
NAME PACELLI FAMILY APCE ACCESS, LLC NAME PACELLI FAMILY SPACE ACCESS, LLC
STREET ADDRESS | 205 W AYRES STREET ADDRESS | 2p | AYRES
orv-stoP | HINSDALE IL 60521 oSt | HINSDALE 11 60521
mE [ Delets TME [ changs  [] Adntion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-31-117 CITY-§T-2IP
TLE L pexte TITLE [Ochanga [ Addition
NAME NAME
STREET ABDRESS STREET ADDREZS
CITY-3T- TP CITY- S1-0P

*ime [ pelate me [Ochange [ Adititon
NAME NAME
STREET ADORERS STREET ARDRERS

! émy-s1-mp l CITY-aT-2P

11. | hereby certify that the informétion supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information )
indicated on this report is frue and accurate 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3 AT e &1 R
MWV ATORIE TSGR

@ Wurst

2§ TAUALY 200D (661) 267-4000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

SIGNATURE: *

Date Caytme Phons #

$G59100

iV

CR2E083 (9/99)



