P | FILED

Jul 06, 2004 8:00 am

2004 :F'MEESULAQBAEP'JR‘%OMPANY Secretary of State

062 Ak ok ke
DOCUMENT # M00000000061 07-06-2004 90154 050 55.00
1. Enlity Name
SPACE GATEWAY SUPPORT, LLC
Principal Place of Business Mailing Address
P.0. BOX 21237, MAIL CODE Sts-2688~ O P.0. BOX 21237, MAIL CODE SGs2686~1 O 1402472
KENNEDY SPACE CENTER, FL 32815-0237 KENNEDY SPACE CENTER, FL 32815-0237 24 ?3 ﬂ
S v RO EAR SRR L
Suite, Apt. #, elc. Suitg, Apt. #, etc. 06032004 Chg-LLC CR2E083 {10/03)
City & State ‘ City & State 4. FEI'Number Applied For
i 54-1508987 Not Applicable
Ze : Country Zip Country 5, Certificate of Status Desired E/ gese gguﬁ?edé"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i - Name

Street Address (P.O. Box Number is Not Acceptable)

City | ' FL TZip Code

’ s Ri
AEILTE, T orprke came-o-regiTEred (NOTE Flaglstered Agant signalirg required when reinstating) DATE

agent lnd title if BDpllcahlB

Filing Fee is $50.00 Make check payable to

L

Due by September 8, 2004 Florida Department of State
A P oy
i -

9. MANAGING MEMBERS / MANAGERS 10 “ADDITIONS ICHANGES
e MGRM | 1" Detete Tt m | 0 Change ﬁmamun
NAME BT GHKOMMCHAEL — NAME ( L) l am
STREET ADDRESS | P-OrBOX-21237, MAL CODE-665-2080 . STREET ADDRESS ?o ﬁo 5}‘ Mol Code SCS-310
i , sy | onnetiy Dpcce Copder, (L 3AR/5083]
TILE MGRM 3 Detete TiLE {IChanga [T Addition
NAME CARTY, WILLIAM E NAME
STREET ADDRESS | 2411 DUA!.LES COMMERCIAL PARK STREET AODRESS

" GITY-ST-2P HERNDON, VA 20170 CITY-5T-2P
TILE MGRM " ] pelste TMLE [J Change [ Addition
NAME COLANGELQ, PETER A NAME
STREET ADDRESS | P.C. BO)S 21237, MAIL CODE SGS 2080 ’ STREET ADDRESS
CITY-ST-2IP KENNEDY SPACE CENTER, FL. 328150237 CITY-ST-2IP
TITLE wer wDeIete TITLE [OcChange  [J Addition
NAME ROBERT DENNISG NAME
STREET ADDRESS *LHRNGER‘R&'D'BtBG.-#ﬁ'ﬂ'B STREET ADDRESS
oimy-Sr-zp NEAPE-CANAYERAL 32846 CIry-ST-2P .
LLE ’ {1 patete TTE ’ ’ [ Change [ Addilicn
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-ST-2IP CciTY-51-2P
TILE [ Detete THLE [ CGhange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP i CITY-$T-2P

| Cim !

11, | hergby certify that lhé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the inforrmation
indicated on this report is true and accurate ang thai my signature shatt have the same legal effect as if mada under oath; that t am a managing member or manager of the
limited lability company or the receiver or trustdl empoweared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _\Msiaun - 10-0Y4

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




