2001 UNIFORM BUSINESS REPORT (UBR) ST

DOCUM 1L99000004430 FILED °
2
AEROSPACE FINANCE LLC ..
el -
> 01 APR -9 AM T2 LS8
Principal Place of Business Mailing Address h)"._ C RLT[J&‘R :T_'_ [-G FFEE‘%{{% \
' TAl D AMASSEE, i
850 S.E. 12TH STREET P.0. BOX 523223 rall AHAS S ;
HIALEAH FL 33010 ’ MIAMI FL 33152
2, Pringipal Place of Business , . 3. Mailing Address H""l" |||||” m" "mllm “”' ||“| I"” I||N Illll "m"u ||I|
Suite, Apt. #, etc. . } Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number - Applied For
: ) 65‘0934942 Not Applicable
Zip Country Zp Couatry 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
~ __6..Name and Address of Current Registered Agent __ _ o . _.7._Name and Address of New Registered Agent .. __ [ .
T Name
ANNE BATHUROR RORJOHNS Sireet Address (P.O. Box Number is Not Acceptable)
950 S.E. 12 STREET .
HIALEAH FL 33010
City ' FL Zip Code
8. The abové named antity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ _
Signature, typed ar printed name pl registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DAT_E
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES -
TMLE MGR ) Delele mEe _ Clchange [ Addiion | 8
NAME BATCHELOR, GEQRGE E NAME N =
STAEET ADDRESS 950 S E 12TH STREET STREET ADDRESS 8
EiTY-51- AL CITY-53-2IP T
CITY-ST-2P HIALEAH FL 33010 _ — &
TITLE MGR : [ Delete TTLE - O Change [ Addition 5
. - — — ¥
e AEROSPACE FINANCE CORP. e C o 50000401 8305 -
smeeT 400ReSs | g0 SE 12 STREET o | oo | T T Z04/19/01=-01010--005
Cv-sT-zR 1 HI&LEAH EL anta” ' o CITY-ST-2IP . el 00 ekt 00
TE [ Delets TILE CJchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TMLE [ pelete TITLE ' [ Change T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P \ : CITY-ST-ZIP
TILE . ] Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY - 5T-ZIFF CITY-ST-2IP
TMLE { 7 Delete TME [ Change [ Addition
wave ! ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP : ! GITY-ST-ZIP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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
limited liability company or the receiver or frustee empowered 1o execute this report as pgquired by Chapier 608, Florida Statutes. ﬁ j— % _ ﬁ 7 03

SIGNAT:UQENEﬁREm %M, 3 LTI rost . Snsmis foef. 5L 200

: @eans MEMBER, MANAGER, oywmomen REPRESENTATIVE Date ) Daytims Phane #

i
o




