2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000006717

1. Entity Name

AERIAL SERVICES GROUP, LLC

.

Principal Place of Business Mailing Address
4492 MERCANTILE AVENLE 4492 MERCANTILE AVENUE
NAPLES FL 34104 NAPLES FL 34104-3348
2. Principal Place of Business 3. Mailing Address H"“l” m ‘II‘I {lm "”“II” Il"“ll" II”I m" 'Im “I" |m m'

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

5?'.3(’ 0 waz,a Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $5.00 Additional
Fee Required
. . __ 6. Name and Address of Current Registered Agent . __ ___ . . _7. Name and Address of New Registered Agent_
Name

KOBZA, CRAIG M Straet Address (P.O. Box Number is Not Acceptable)

4492 MERCANTILE AVENUE

NAPLES FL 34104 '

City FL Zip 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 o printed rame of registered agent ang title if applicable. ({NOTE" Registered Agent signature required when remstating) DATE
FlLE NOW’!!‘ FEE IS $50. 00
Make Check Payahle to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGRM O vetete TTE ' [Ochange [ Addition
NAME KOBZA, CRAIG M HAME sl 12—
awneEt avoness | 4492 MERCANTILE AVENUE STREEY ADDRESS =D AT -0 O - 0E
cir-s1-2F | NAPLES FL 34104 ciry- 31-20P wkEERCD WY EEEEEDS W)
TITLE ] petete TITLE [Jcnange [ Adilition
NAME NAME
STREET ADDRESS STREET ADDRESS
LhY-31-21P CIvyY- 3T-21P '
TITLE [T petem TILE [ change [ Addrtion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-8T- 2IP
TLE [ petata TITLE \_/() [J change  [] Adsrtion
NAME NAME
STREET ADURESS STREET ADNRERS
CITY-8T- 1P CITY-8T-2IP
T [ petemn TILE Clehangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDREZS
CITY-2T- Itk CiTY-3T-2IP
me - [ Deleta TITLE [Jchange [ Addition
NAME ; RAME
STREET ADDEESS STREET ADDRESE
TY-3T-1P SATY-$1- 1P

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. | 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 under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered (o execute this reporl as required by Chapter 608, Florida Statutes.

.
TR 3>

SIGNATUI.?.’E ﬁzcuo KPS ED //;17/60 (9:41) ¢43-74 251

SlGNA‘IYFIE DTYPED OR PRIN‘I’ED NAME OF SIGNING MANAGING MEMBER OF MANAGER Dale Daytime Phone #

GR.1 s M

——



