2001 UNIFORM BUSINESS REPORT (UBR) APPRG VL.

DOCUMENT # 99000006478 FILIED

1. Entity Name

SEW WHAT AIRCRAFT UPHOLSTERY, LLC 0l HAY -7 ; AM10: 20
‘ © SECRETARY. OF STATE

N AEaCCEr &r A
Principal Place of Business . Mailing Address ) ‘ TA LLAHAS ng'_. FLOR DA
*| 16825 NWBSRDTCT T — 16325 NW 83RD CT. ] A v
MIAMI FL 33016 MIAM! FL 33016 ‘
2 Principal Place of Business 3. Mailing Address H""m ”I ||”| ’Im Ilm II”l “’""“l““' mnlll'”"l”lll 'Ill
|
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IIN THIS SPACE
|
City & State City & State 4. FEI Number H Applied For
65—0953212 l Not Applicabla
Zip Country Zip “Country o i ! $5.00 Acditional
5. Certificate of St-atus Desired il:] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l
DILL JR, WILLIAM G Street Address (P.0. Box Number is Not Acceptatsie) :
999 BRICKELL AVE., STE 650 ‘ !
MIAM FL 33131 !
City Zip Code
. FL
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE : .
Signature, typed or printed name of regisierad agent and litle if applicable. {NOTE: Regisisred Agent signature required when rainstating} | DATE
FILE NOW!! FEE IS $50.00 |
Make Check Payable to Department of State
' |
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM ‘ ] Delete TITLE ' ' (7 Change ] Addition
NAME PORTER, KEITH S ' NAME
STREETACDRESS | 16925 N.W. 83RD CT. STREET ADDRESS
CITY-S7-7IP MIAMI FL 33016 : CHTY-§T-2P .
e MGRM [ Detete TILE | Cdcrange [ Addition
Ak PORTER, RONALD R SR Navg l
STREET ADDRESS | 16925 N.W. 83RD. CT. STREET ADDRESS : .
CITY-ST-2IP MIAMI FL 33016 CITY-ST-ZP |
TIME _ O Delete TME . I O Change  [J Adaition
e e SO0004234 10061
STREET ADDRESS . STREET ADDRESS - Ef&?ﬁ 1=~ 'IU 3--{114
CRY-ST-2P CITY-ST-2IP ' #aans), 00 #wkdk50. 00
TLE J Delete e ! (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-§7-2IP
TITLE [T Delete TIME ‘ [ change [ Addition
NAME - NAME .
STREET §DDRESS ‘ STREET ADDRESS
CITY-8]-21P CITY-ST-21P
TITLE * : [ Delete TITLE ] change [ Addition
Name " NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-57-2IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated tn Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company of the regeiver g trustee empo d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Daytima Phona #

N RO YA S Rerse 5/1/0/ 3;05“ $/9-4 300

SIGNATURE AND TYPED OR FRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




