2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name i - \//l/
DELTA AIRCRAFT TECHNICAL LLC FILE 2 ( 2
: 01FEB 21 PH 1:30
Principal Place of Business Mailing Address .
maven gt e ST G AT
5941 PARK RIDGE CIR. 5941 PARK RIDGE CIR. ECALTARY GF STATE
PORT ORANGE FL 32127 PORT ORANGE FL 32127 TALLAHASSEE FLORIDA
2. Pringipal Place of Business 3. Mailing Address ”Ill"ll ”l ||“| "m ||”| ||m "m " ” I|”| "|I| MI' I"H 'IH 'Il‘
Suite, Apt. #, etc. Vi i % - ;| Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE-;.
wf . . : “ M B
. : 7
City & State City & State 4. FEi Number Applied For
Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired 0 $5'00 P:dditional
- Fe¢ Required
6. Name and Addreas of Current Registered Agent—— —  ——7.-Name and Addreas of New Registered Agent-— - |-
Narme
LEXIS DOCUMENT SERVICES iNC. " | Street Address (P.O. Box Number is Not Acceptable}
3953 W.W. KELLEY RD. I - .
TALLAHASSEE FL 32311
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 or printad name of registared agent and titla if applicable. {NOTE: Registeved Agen! signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
TILE ' o ‘ O oelete TLE Preoidei o [ Change I Addition
NAME NAME Sdeven Ermerick MERM
STREET ADDRESS SREETADORESS [S594 Y Park R Qae Circle
QITY-ST-IP UY-st2P | Pemdt Orormoae T 2321377
TITLE S 1 Detete THLE = :%mo“ Aol + T\'\o\r\onsc e Change [ Acition
NAME NAME i Sreeek Ll g R
STHEET ADDRESS STREET ADDRESS a3a € 50 +
CITY-ST-2P . fovsip [New Yuv-\'k, NY 1002 |
qTTEe U T T e T e 7' Delete™ TImE TSR e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE o ____ [DOchange [ Addition
NAME NAME ot I T T I S Pt o Rt
STREET ADDRESS STREET ADDRESS e R T R 1 R
ermy-sT-20 cirY-§T-2P sEepaTl, 00 st 00
THLE s . [ Delete TMLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS i T . STREET ADDRESS )
CiTY-ST-2IP H CITY-ST-2IP
TITLE O pelete TIME [ change [ Addition
NAME NAME '
STREET ADDRESS . STREEY ADDRESS !
CITY-ST-ZIP CIvy-81-21P
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 lagal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowe(ed to exacute this report as required by Chapter 608, Florida Statutes.
EigRn 2 AN %Sj.}.('f*?- ’ '
SIGNATURE: lﬁz{: 2 Ve B2e6r Emmerwek 2{ot  God-150L-583%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dsl? Daytime F'I"pna L

CR2EQ83 (11/00)

49 2812000



