0009108

2001 UNIFORM BUSINESS REPORT (UBR) o
il | DOCUMENT # MO0000000061 i

1. Entity Name

FH.ED
Y OF STATE
SPACE GATEWAY SUPPORT, LLC D|Vl : &E (Tﬁ’qt ORPD“ Jeli

Principal Piace of Business Mailing Address 0] SEP 27 PH h: 09

2411 DULLES CORNER PARK, SUITE 800 2411 DULLES CORNER PARK. SUITE 800 ‘ |

: ]
. HERNDON VA 20171 HERNDON VA 20171 j i
: . HEE
. it
Il
2. Principal Place of Business 3. Mailing Address [“ ERL
b I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE \
it Ciy & Stale . City & State 4 FEINumber  4-1008087 Applied For ‘ | Lo
Net Applicable Ik : ‘ :
Zip Country zip Country 5. Certificate of Status Deswed |:| -$6.00 Additional ‘ Py I i o
_ . P - U Fee Required _. - e . o
S = = 3 e =L SO - DR oo
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg| d Agent A ’ i i
Name !
) i CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable} ‘ ) ' ! : o
A 1200 SOUTH PINE ISLAND ROAD : : =
| I PLANTATION FL 33324
City FL l Zip Code
i ; [T
il 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. | i TR
SIGNATURE !
Signature, typad ot printad name of registered agent and file i applicable. {NOTE: Ragistersd Agent signetura required when reinstafing) DATE i i
FILENOWI! FEEIS$5000 ~ M OOQD04E13371— I I T
Make Check Payable to Dgpartment of State -16/01/01--01 U?H——UU? BT ; S
. Due By September 26, 2001 ’ oS0, 00 seewkR0,00 1, 0 i P
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES i ‘ : i
TITLE MGR [ Deete TILE [ Change [ Addition g I i
NAME . NORTHROP GRUMMAN TECHNICAL SERVICES, INC. NAME > !
STREETADDRESS | 2411 DULLES CORNER PARK, SUITE 800 STREET ADORESS 2
CITY-ST-2IP CITY-ST-ZIP W
HERNDON VA 20171 g 1
TITLE MGR 7 Delete TITLE O change [ Addition | &S
NAME IT ENVIRONMENTAL & FACILITIES, INC. NAME !
4 STREET ADORESS 9300 LEE H|GHWAY STREET ADDRESS :
4 i CITY-ST-ZIP FA!RFAX VA 22031 CITY-ST-2IP ! : ‘ ‘ ‘
e <] “MeR - “Oogete - f e - - -+ [JChange [DAdditon | - ; ‘
NAME WACKENHUT SERVICES INC. NAME 1
STREET ADDRESS 4200 WACKENHUT DRWE #100 STREET ADDRESS | . 1 ; . [
CITY-ST-2IP CITY-ST-2IP A0 ' [ bl
PALM BEACH GARDENS Fl. 33410-4243 R j (I
TME O pelete TITLE D change [ Addition - : .
NAME NAME ,
STREET ADDRESS STREET ADDRESS
w | cmy-st-zp : CITY-ST-2IP
[ia L
2 mme . O pelste TME [ Change [ Addition C i
| NME NAME !
il @ smeer agdress STREET ADDRESS C
1} S cirv-stzp CITY-ST-2P .- :
5| > Tooale gl
) § me " {1 Delete TITLE [0 Change [ Addition dol f
'<_( NAME NAME [ ;
o | STREET ADDRESS STREET ADDRESS i :
CiTY-ST-21P GITY-ST-21P Ay i
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 E (N
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 i ! i
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. <l ‘ i
i
i .
P Sy oLy g -~ .
| | siGNATURE:  RTIEEZAFS REQUIRED Rl S50 Dy £53- S8y al i
] SIGNATURE AND TYPED G PHINTED NAME OF SIGNING MANAGING MEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone % £l | i




