FILED
3 LIMITED LIABILITY COMPANY
ﬁa?FoéM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # 1L.99000008498 Secretar V of State
1. Entity Name 02-13-2003 90029 001 ***100.00
TEC AIRCRAFT, LLC
Principal Place of Business Méiling Address JIUVD JU
33RD STREET 1721 SE NINTH ST = U
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33316
22 OO AR A T
2."Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650966069 Applied For
- Not Applicabie
Zp Courtry Zp Country 5. Certificate of Status Desired d ?5'00 Additional
ee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name s T T e e - I o R
COLEMAN, BILL ,
ENGLISH. MCCAUGHAN & O'BRIEN Strest Address (P.O. Box Number is Not Acceptable)
_100-N.E. THIRD AVENUE, #100 )
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
= the cbligations of registerad agent. .

SIGNATURE
Signature, typed or printed narme of registerad agent and title if applicable. {NOTE: Registered Agent signatura required whan reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TILE [ change [ Addition
NAME COLLINS, EDWARD W NAME :
STREETAODRESS | 1721 S.E. NINTH ST. . t . vk i STREET ADDRESS
CITY-ST-7IP ET. LAUDERDALE FL 33316 . ' CITY-ST-2IP
L £ [ pelete . TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L3 N W,_ e s Dpetete e e e~ e e Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-21P CITY-ST-21P
THILE [ petete TITLE I Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP , CITY-ST-2IP
TITLE (O Delate TITLE [ Change [ Addition
NAME i . . .o NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME KAME
STREET ADCRESS STAEET ADDRESS h
CITY-ST-ZP CITY-§T-2IP

11. ) hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg 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 llability company or the receiver gffustee e ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CIRED 7/ f/ % K1 520 [92T

SIGNATURE AND TYPED'OR PRINTEMOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Dale Daytime Phone #

CR2E083 (10/02)



