2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AERIAL SERVIGES GROUP, LLC

L99000006717

o

R

Principal Place of Business

4492 MERCANTILE AVENUE
NAPLES FL 34104

Mailing Address

4492 MERCANTILE AVENUE
NAPLES fL 34104

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
01 JAN 1S PH & 3Q

SECRETARY OF sTp°
TALLAHASSEF, FLORITDEA

L

DO NOT WRITE IN THIS SPACE

e nks s}

City & State City & State 4, FEI Number Applied For
59-3606320 Not Appiicabie
Zi C zi t it
P ountry ® Countey 5. Certificate of Status Desired ~ [] 9900 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e L e e [ Namie- . =
KOBZA, CRAIG M Street Address (P.O. Box Number is Not Acceptable)
4492 MERCANTILE AVENUE
NAPLES FL 34104
' City . FL | ZpCode
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, yped or printad name cf registered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State '
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TIME MGRM (7 Delete TITLE O change [ Addition
NAME KOBZA, CRAIG M NAME
STREET ADDRESS | 4492 MERCANTILE AVENUE STREET ADDRESS M
CITY-$3-TIP NAPLES FL 34104 CITY-ST-21P
TITE [ balete TLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
Ty -ST-2 CITY-ST-21P
e "0 Delete TiTLE . "[Jchange [ Addtion
NAME NAME R —- T
QOIS TE2S9 g
STREET ADDRESS STREET ADDAESS - | -~ - n1/26 7t ——DIU‘*D“‘] 19
CITY-ST-21F CITY-5T-2IP ot e o R aR AT
TITLE ] Delete TLE : - Clohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP A
THLE [ Delete TILE [JChange [ Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
me 3 Delete TE Dlchangs [ Addition
NAME » NAME
STREESADORESS STREET ADDRESS
CITY-S1-2iP CITY-$T-21P

11. |-hefeby certify that the information supplied with this filing does not qual
indicated on this report is frue and accurate and that my signature shall

ify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that tha information
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 to exacute this report as reguired by Chapter 608, Florida Statutes.

o1-1b-0] (%) 43125

sienature: (N rm%bé@fu

"o
¥
Q.

SIGNATURE AND TYPED OFQ%,TED NAME OF SIGNING

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytimg Phone #

CR2E083 (11/00}



