2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000
1. Entity Name

B & B AEROSPACE COMPANY, L.C.

002312

Principal Place of Business

3010 SCUTH THIRD STREET
JACKSONVILLE BEAGH FL 32250

Mailing Address

010 SOUTH THIRD STREET
JACKSONVILLE BEAGH FL 32250

2. Principal Place of Business

3. Malling Address

Suite, Apt, #, etc.

Suite, Apt. #, efc.

FILED

0 FEB-9 PH 2:53
 SECRETARY OF STATE

TALLAHASSEE, FLORIDA

AR

QL

DO NOT WRITE [N THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3572182 Not Applicabie
e, | SGouary LB LY s Gertficate of Staws Desied [ ?g"ggqggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BONDr C. Guy Street Address (P.O. Box Number is Not Acceptable)
- BOND & LATSHAW, P.A,

3010 SOUTH THIRD STREET

JACKSONVILLE BEACH FL 32250 City FL ! 2 Code

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 Florida.

SIGNATURE

Signature, typed or orinted name of registerad agent and title i applicable.

{NOTE: Reglstered Agenl signature required when reinstating)

DATE

Make Check Payable to Department of State

FILE NOWI1!! FEE IS $50.00

EO000S 743455 ——g

~02/720/01 01081 --008
#Eekshl, 00 seeekS 10

9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES

Tme MGRM 1 Delete [ me [ Change  [] Addition
NAME BRUT, HARRY JR NAME

STREET ADDRESS | 3010 SOUTH THIRD STREET STREET ADDRESS

CTY-57-2IP JACKSONVILLE BEACH FL 32250 CIny-§1-2P

TITLE MGRM M Delete TITLE [J Change  [J Addition
NAME BOND, C. GUY NAME

STREET ADDRESS | 3010 SOUTH THIRD STREET STREET ADDRESS

CITY-ST-2IF JACKSONV[LLEBEACH FL 32250 ———— —_— .CITY‘S‘F-IIP__ _ P . S

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP CITY-ST-2IP , /

TITLE [ Delete | TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-zP |2 CITY-ST-ZIP

TILE N [J pelete TITLE : J Change [ Addition
NAME 4-_, NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

i [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP GITY-ST-2IP

11. 1 hereby certify that the informatior: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 urder oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as raguiregt by Chapter 608, Florida Statutes.

SIGNATURE:

WY 277770

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

2/ox/o:
I

Daytima Phone #

- e AV 8662000

CR2E083 (11/00).



