2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

98000002925

1. Entity Name

ARINCO USA, LC.

Principal Place of Business

7781 S.E. LUCIDA LANE
HOBE SOUND FL 33455

Mailing Address
7181 S.E. LUCIDA LANE

HOBE SOUND FL 334558110

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

- Suite,Apt. #, etc.

TR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0889642 Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired $5'00 Ffdditional
Fee Required
-l 6._Name and Address of Current Registered Agent- B e 7. Name and Address of New Registered Agent
Name
PICK MD' DONALD § Street Address (P.O. Box Number is Not Acceplable)
7781 S.E. LUCIDA LANE
HOBE SOUND FL 33455

City

Zip Code

FL

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Douvl—'lt-( 5 ID\‘\-(&-A»-‘-AB 2.5 1—&@0

SIGNATURE
Signatura, tygfed or printed name of (NCTE: Registered Agenrt signatura required whan reinstating) DATE
7
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES _
e MGRM ] petem TME Clonznge [ Adation | S
NANE AEROSPACE INTERNATIONAL CONTRACTORS, INC. NAME 2
arneer aaenees | 7781 S.E. LUCIDA LANE STREET ADDRESS g
ev-sie | HOBE SOUND FL 33455 evmwe | <} 3]15)00 &
TITLE 1 pelete TITLE 0 [Jchange [ Additicn 5
MARE qm- R TN e i R = = S
STREET ADDRESS STREET ADDRESS =03/ 22 0010032 ~—-H4
crrsrue cirr-s1-1p itk eI, & & & Ase Wil
TITLE A Coetete__ . __J "Le . []change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T- 1P CITY-81- 2P
TE 1 petots TIE [Jchengs [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRERS
CITY-$T-7P CAY-ST-TIP
THLE [ petets TITLE [ chenga  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRERS
cTY-SY-2 CITY-31-7P
wrie O petete TITLE [J cange [ Additton
WA WAME
STARET ADDREES STREET ACORESS
crylsr-np CITY- 8T- 2P

100 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
ingicated on this report is true 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
lirited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -

b st/ 28p-029F

Daytima Phona #

Date




