_,__).L.' i E
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002052 L7
1. Entity Name F ‘ L E D //
. 20

FORD INSTRUMENTS & ACCESSORIES, L.C. _
00 JAN 13 AMH: L3

Principal Place of Business Malling Address cenr TARY @Y STAIL
SECRL l.'\r\pf‘ 2 FLORIBA

217 SW 27TH STREET 217 SW 27TH STREET TALL AHASSE

FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 333153127

e AR R AARA

.BO NOT WRITE IN THIS SPACE

. Suite, Apt. #,etc. . Suite, Apt. #, stc.

R T g —

City & State City & State 4. FEI Number @5 = © ‘12 5 5. Applied For
Not %5 ¢

Zie Country Zip Country 5. Certificate of Status Desired ‘B/ ?g'ggq 3:’:;“'(’“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S . Name TR R A Yoo

COHEN, ANDHE_W L ESQ. Street Address (P.O. Box Number is Not Acceptable}

18459 PINES BOULEVARD, STE 290 .-

PEMBROKE PINES FL 33029 2043 Rossell Dr.

' City Zip Code
. I Tavauille FL [ 271
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricfia.
SlGNATUREMSﬂ %MD F'.D > - D\mtﬂ_ l QEO SMM O3 , Re DO
Signature, typed or printed name of registered agent and {itle i apphcable {NUITE: Registered Agent signature required when rainstating) * DATE )
D .- . . .. FILE NOW!! FEE IS $50.00. _ - . I -
Make Check Payable to Depariment of State
9, MANAGING MEMBERS/ MEMBERS 10. ‘ ADDITIONS /CHANGFS -
e MGRM 7 petew TiE Swner f CEO -
NAME FORD, BRAD - NAME ' TY N , Brao
STAEEY ADDBESS | 247 SW 27TH STREET swaeer avnsess (207 S.wbs L1 th STrREET
swestw | FT. LAUDERDALE FL 33316 weswr  (Foar lavosroals, FL 3RS _
(113 ‘MGRM Xm TITLE [ tnange [ Addition
WAME . AIRCRAFT SUPPORT AND PARTS, INC. \ HAME ~— ; - ——
STREET AbnEES3 | 917 SW 27TH STREET ATREET ADDRENS r DljDDa‘l 1 34'? Y '““'_‘—3
LITY- 8T-2IP FT. LAUDERDALE FL 33315 CITY-ST-71P ’ “91 l‘i 2 f s DD-—D 1 D.’.‘B""D 1 i .
TIME ] petmte TITLE ’ : ik D ) -+ TR
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2IP
HILE ' ] Detete HTLE [Jchange [ Additiou
RAME ) o Wm0 S -
|~ STREET ADREXS = s * S = =B "3TREET ADDRESS '" T

ciTy-s1:200 CITY-3T-TP
THLE [ petetn TIME [ change  [] Additlen
NAME & _")' i NAME ’
SYREET ADDRESS STREET ADDRESS
CITY-$T-7IP . CETY-8T-ZIP
e [ oelete TITLE O change [ Acartini
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP ‘ CITY-21-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shal! 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.

SIGNATURE: sl NUATURE SRRLNIEERS °% Tas oo  54-S24-(314

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phong # ™~




