2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 99000006478 .

1. Entity Name i
SEW WHAT AIRCRAFT UPHOLSTERY, LLC it e
ECHETARY 67 sTare
OIVISIGN OF CoRPoRATIoNs

Principal Place of Business Mailing Address GD f‘ MR - 7 PH 2; , 9

PMB 400 7330 NW 36 ST. #23 PMB 400 7930 NW 36 ST.. #23
MIAMI FL 33166 MIAM! FL 33166
I — G A
Suite, Apt. #, etc. | © Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
GS-095 BA/ A Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ ?5.00 Additional
‘8¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D‘ufﬁﬂ‘@AﬂL o o |_Street Address (P.O..Box.Number.is Not Acceptable} - e ———
999 BRICKELL AVE., STE 650
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatire, typed or printed name of registered apent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!t FEE IS $50.00 , 2, ’ OO
Make Check Payable to Department of State 3
9. MANAGING MEMBERS /MEMBERS 4 10. - - ADBITIONS / CHANGES
TIRLE O eleta e Fresi h-% . Clchangs L Addtien
NAME NAME ke ids S- zap MERM
STREET ADDRESS st somess | [ (o 93 S AW §3R4 CT-
cv-aT-2p Y- 31- 21 Mami, £l 220l
TE , ] Detets TIVLE VicE PEE‘SI&E’NT" [ ctiangs [ Adtion
naME L | me | Ronald R hewr S - NGRM
STREET ADDRESS s aemess | 1 GRS MO P3&d CT7
BTy 8120 evene | Miam?e Bl 330611
Tme O ookets me ' O] cuemgs (] Atttten
NAME NAME
SIREET ADDRESS f — —  ~ T - - " STHEET ADDREYS ~ - - -
CITY-87-1IP I CY-$T- 1P .
TIE " [ et TITLE (] changs [ Addition
e o A3 1E2T7T34——9
e oancs e et N0 018
caY-51-0P tity- §1- 1P "Di g il Priar
™me O Dolets e T Clchangs [ Adbtion
NAME NAME
STHEET AUDRESS STREET ADDRESS
rv-srae | ° I CTEY-ST-IIP
e ' [ Detets e [Meosngs [ Addition
AME G NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-1IP cv-31-11p

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1t9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repo is tru 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
iver or trustee smpgwered 1o execute this report as required by Chapter 608, Florida Statutes.

RLEPSDZee o2y foo  (er)s71-2/

" s1dNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

limited tiability company or the re

SIGNATURE

CR2E083 (9/99)



