2000 UNIFORM BUSINESS REPORT (UBR) APFROVEL

DOCUMENT # L.99000002312 FILED

1. Entity Name :

B & B AEROSPACE COMPANY, L.C. : COAPRZB8 AN 9: 22
SECRETARY OF STATE

TALLAFASSEE. FLORIDA

Principal Place of Business . Mailing Address

310 SQUTH THIRD STREET ' 3010 SOUTH THIRD STREET

JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-6033

2. Principal Place of Business 3. Mailing Address ”Illll” |'| 'IHI ‘Im "m ||”| "m "M"”l "I" ”m ”I’I “” '"'
Suite, Apt. #, etc, - | .l . Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

oW

City & State . ] City & Stale 4, FE ber Applied For
) ‘ : 51\#1 36’7 2/ gL Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O $5'00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOND, C. GUY ‘ Street Address (P.O. Box Number is Mot Accepiab;e)
BOND & LATSHAW, P.A.
3010 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250 City FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
DATE

Signature, typed or printed name of ragistsred agent and wtie if applicable. {NOTE. Registerad Agent signalure required when reinstating)

" FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES

TIRE MGRM . ] petete nme {Jctange [ Acaition
HAME BRUT, HARRY JR NAME

streer aopaess | 3010 SOUTH THIRD STREET STREET ADDRESS

env-sr-z¢ | JACKSONVILLE BEACH FL 32250 CITY- 87-20P

IE MGRM [ petets TLE [ changa 7] Additien
RAME BOND, C. GUY NAME S0003z2497eg—— =
stReev anoness | 3010 SOUTH THIRD STREET STREET ADDRESS Sy | 1./00--01 te8--01 T
av-siwr | JACKSONVILLE BEACH FL 32250 orvY-§1-2P sG], 00 sewxawnd, G
TIMLE [ petetn TITLE [Jchange [ Addition
HAME S NAME

STAEET ADDHESS : Cee STREET ADDRESS

CITY- §T-T1P CITY-3T-7IP

Tme ] petate TITLE [ change [ Addittan
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21F ) CITY-ST- 2P

TiiLe [ pelets TME [ ctiangs (] Addition
NAME NAME

STREET ADDRESS STREET AUDBESS

wrY-31-op SIY-ST-2IP

TME [ petewn TITLE [ change [T Aduitton
NAME NAME

STRIET ADDRESS . STREET ADDRESS

CITY- 37- TP CITY-ST-2IP

11. | hereby certify that the information supplied with thig filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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
Iimited liability company or the receiver or trustae empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: EOREARLa mmdptn ‘//9/( %a 90924777776

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER O MAMAGER Bate Daytme Phona #

LRI

AT



