FILED :

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18, 2002 8:00 am
DOCUMENT # M01000000446 Secretary of State

1. Entity Name
02-18-2002 90184 039 ****50.00

CAE REMANUFACTURING LLC

Principa! Place of Business Mailing Address
1797 DESOTO ROAD 1797 DESOTO ROAD
SARASOTA FL 34234 SARASOTA FL 34234
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEY Number 86 08 Applied For
92801 Mot Applicable
i Zi oun it
Zp Country P Country 5. Certificate of Status Desired | $5'00 A,dd't"mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
SICMON’ HOWARD Street Address (P.O. Box Number js Not Acceptable)
1797 DESOTO ROAD
SARASOTA FL 34234-3066
City FL 2ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registereg agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printad nama of registerad agant and title # applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3. MANAGING MEMBERS/MANAGERS ] 0. ] ADDITIONS/CHANGES -
TILE MGR [ pelete TITE ' Ochenge [ Addtion { S
NAE WALLER, DON NAME e
STREET ADDRESS 702 N 21ST AVENUE STREET ADDRESS %
CITY-8T-Z1P PHOENIX AZ 85009 CITY-1-2P by
o
TITLE 1 pelete TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ pelete FITLE . - 3 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S§T-2IP CITY-ST-2IP
TITLE 0 oelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STHREET AGDRESS
CITY-57-2IP CITY-ST-2IP
TITLe O Delste TITLE [ Change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
ciTyegt-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and gerlrdje and that my signature ghdll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raeé xatsta this report as required by Chapter 608, Florida Statutes.
SN e’ o 4 oL
SIGNATURE: L -7 - o2 25 3-FE0

ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phchg #




