‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT # 99000004430 ecretary of State

1. Entity Name 04-28-2003 90102 020 ****55.00
AEROSPACE FINANCE LLC

Principal Place of Business Mailing Address

950 SE. 12TH ST]
HIALEAH FL

i NE =X st (it Ne I st
S Aﬁq { et Sulg Ap}, #-etc. ‘ﬁHECK HERE IF MAKING CHANGES
e Eth “RL .
Ci & State | City & State | 4. FEINumber 650934942 Applied For
YAMA 2t | i =L : Not Applicable
g‘? ‘ ‘33\' Coun\txb H’ '@3 ‘ 33-— {:K-‘gt%_ 5. Certificate of Status Desired ?& ?g'ggq":?:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

——— - AT BRTCe o= Q0B Jo NS

Street Address (P.Q. Box Number is Not Acceptable}

WL NE VS sT, B Pl

Hinwi, Elowps FL 55705

8. The above named entity submits this statement for the purpose of changing its registered office or reg'lstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

s.GNAmRE?ﬂ%A%FEO PN, AE - BxTlelve~Lojo ) 4-33-03

fanaturetyped or printd name of mgistered agent and apphcable L4 {NOTE: Registered Agent signatura raquired when reinslatirw . DATE

FILE NOW!Y! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TITLE M G- Mange ] Addition
NAME AEROSPACE FINANCE CORP. A AernsprcE | Pt (arp:

sTReET ADORESS | 950 SE 12 STREET —_— STREET ADORESS | LY\ N g 13 ST,

CITY-5T-2P HIALEAH FL 33010 new APPRESS oSz Ay, FL. 33132

TmE O Detete e T "~ [Ochangs [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-5T- 2P

TITLE R - [Doelete TITLE - - - [ change [ Addition
HAME NAME :

STREET ADDRESS — STREET ADDRESS

CHrY-§T-2IP CITY-ST- 2P

TE [ Desete TILE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-2IP

1ME O elste L Clchange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZIP

TILE [ petete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y-S 2 ' > CiTY-ST-2IP

11. | hereby certify that the information 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 efiect as if made under oath; that § am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

ANNE QnTcﬂelu-c-ﬁQnggfs,
'y ) (5] C)CETF) Acrol £
SIGNATURE? 6 E“‘ AT URG m\ﬂ/ S e Cavp , me¥—  4-33-s3 305 +ib= 9069

 SIGNATURE AND TYPED OR PRINTEE NAME OF smnmc@ﬁmme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

0054511

CR2E083 (10/02)



