’ ; -;/1 1/2002-90128-013-$50.00-$50.00

2002 UIFORM BUSINESS REPORT (UBR)

AN AR d

DOCUMENT # M01000001796 EILED
1. Entity Name : f
AIRKRAFFT, LLC / 020CT -7 AHM G: I8
SECHETART UF SIATE
Principal Place of Business Meiling Address T }\Et ,\}“ A LORIDA
DEPARTMENT OF CHEMISTRY : DEPARTMENT Of CHEMISTRY
| FLORIDA STATE UNIVERSITY " FLORIDA STATE UNIVERSITY ' . 9 7
‘TALLAHASSEE FL 32306 TALLAHASSEE FL 32308 . 99 29
e SR OO A
Suite, Apt. #, ete. Suite. Apt. #, efc, . DO NOT WRITE IN THIS SPACE
i ID\’I .
City & State ; City & State : 4. ke Nomb Applied For
| | | 8r 02449 e
Zp : Country Zp Country 5. Certificate of Status Dasired G $5‘00 Additional
: ’ Fee Required

6. Name end Address of Current Raglstered Agent

CORPORATION SERVICE COMPANY ~~ ~
,  J21HAYSSTREET
TALLAHASSEE FL 32301-2525

7. Name and Address of New Registered Agent

£ —- -~ -

Street Address (P.0. Box Number is Not Acceptablg)

IR .
s

City FL l Zip Code

8. The above named entity subrits this statement far Ihe purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. 1 am famifiar with, and accepl
tha obligations of registered agent. .. .

I

CR2E083 (4/02)

SIGNATURE i
. &mw.wmamumurowmmwwedmﬂubm NOTE: Ragistaned Agern signatius raguend when remsiating) DATE
"FILE NO‘W!]I_ FEE IS $50.00 )
Make Check Payable to Department of State
Dua By September 25, 2002
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS JCHANGES
THLE . 7 Delate TME K"f O changs [ Aduition
SRINES | 7025 LApPeanId LrAadE STRETAORESS | 2 'S L FLaab G835 o
NS [ FReLoghsSEE, £ 3232 TN | TRALLBMATIES , F L 3235(2.
' nine 4 [ petete e P D chenge [ Argition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS R
i CiTy-$T-7P CITY-ST-7IP
P e L L o L] Delate_ TIE A (3 Change [ Addition
NAME . o B S
STREET ADOAESS |~ " "~ - T T T TN Staer anosess
CITY-ST-2P oAY-5T-2P .
it [ petete - TILE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1P CITY-ST-2P
™ O pekete Tme O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
EITY-$T- 2P CITY-57-2P
Mme O Delets me ‘ DOl Change (] Addition
NAME ' HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P ) CIFY-$T-21p
1. | hereby certi?lt that the information suppiled with this tiling does not qualify for ihe exemption stated in Section 119.07(3}(j), Flerida Statutes. | further cerlity that the information
indicated on thi GHEg ave the same legal effect as if made under oath; thal | am a managing membar or manager of the
limited liability company or Ihe feceiver of & @ this report as reguired by Chapler B0B, Florida Statutes. '
SIGNATURE: D ?/9/JL
. + SIGNATURE MANAGER, OR AUTHORITED REPRESENTATIVE / Deate / Daytima Prone ¢




