2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {(UBR

DOCUMENT # MO0000002157

1. Entity Narme

DELTA AIRCRAFT TECHNICAL LLC

Mailing Address

5941 PARK RIDGE CIR.
PORT GRANGE FL 32127

Principal Place of Business

5941 PARK RIDGE CIR.
PORT ORANGE FL 32127

Ul

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Jan 14, 2003 8:00 am

1
FILED g

Secretary of State

01-14-2003 90035 035 ****50.00

AT

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  BO-3676957 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g-gg; l’;:’;;ﬁo“a'
6. Name and ﬁ:d;:lress of Cur;'ent Registered Aéem - = 7. Ik\la:;eran;.—ﬁddre;s' o; Nrov;R;glstered Agent
Name
LEXIS DOCUMENT SERVICES INC.
3953 W.W. KELLEY RD." Street Address (P.O. Box Number is Not Acceptable)
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

the obligations of registered agent.

both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NQOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRM 07 Dekete T O change [ Addiion | 3
NAME EMERICK, STEVEN NAME e
STREET ADDRESS | 5941 PARK RIDGE CIRCLE STREET ADDRESS 2
CITY-ST-2IP PORT ORANGE FL 32127 CITY-sT-2IP g
TITLE MGRM [ pelete TITLE [J Change [ Acdition 5
NAME SIGMA AIRCRAFT MANAGEMENT LLC NAME
STREET ADDRESS | 232 E S0TH STREET STREET ACDRESS
CITY-ST-ZiP NEW YORK NY 10022 CITY-ST-2IP
TTLE . "D Delete TTme - - - T T T N Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O detete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [J Change {3 Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP

plion stated in Section 119.07
ndi ] urate and that my signature shall have the same |
limited liability company or the receiver or trustee empowered 10 execute this report as r

SIGNATURE: _ STBNATUEE RECIING

11. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report is tn nd acct

egal effect as if made under oath:
equired by Chapter 608, Florida St

HBQ rb Eﬂ"l‘er \ Q_k

(3Xi), Fiorida Statutes. | further certity that the information
that | am a managing member or manager of the
alutes.

15 - 5%349

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Jialos 33

Daytirne Phone #




