2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT UBR

1. Entity Name

DOCUMENT #M02000001418
ADVANCED TURBINE PRODUCTS, LLC

Principal Place of Business

7269 GARDEN ROAD. STE.466" /0 3
RIVIERA' BEACH FL 33404

Mailing Address

728% GARDEN ROAD. STE 406~ /0 2
RIVIERA BEACH_FL 33404

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Sgp 22,2003 8:00 am
ecretary of State

(09-22-2003 90102 037 ****55.00

90157851

T III i

[0 CHECK HERE IF MAKING CHANGES

/03 /03

City & State Cliy & State 4. FEI Number 74_3046085 Applied For }
. Not Applicable
Zip } - Country Zp - - o| County " | s. Certificate of Status Desired 'gg-ggqgf:é‘b“a'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name Gl / V k

DIVITA, RICHARD en vace

7289 GARDEN ROAD, STE 106 Street Address (P.O. Box Number is Not Accentable)

RIVERA BEACH FL 33404

7291 Garden Bood, Suite 103
" City FL Zip Code

8. The above namedfentity submits |;his. statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the oniigations offeggstered g ) CS(_&_‘ \/acek_ CFO ?ﬁ#j

(NOTE: Registerac Agent signature required when reinstating) L

SIGNATURE A

Slgnﬂ"’tﬁ)ad of printad name of registered agent and tille if applicable. DATE

FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIMLE M O Delete TILE MGR [ Change {Mhddniun
NAME - NAME Kevin CM’}’M

STREET ADDRESS o~ STREETADURESS |72 99 Grenrvlann 3 Su e 193

CITY-ST-21P CITY-ST-21P Rrvitera [,\ FL Yo

TITLE 3 Delete TITLE MER [ Change [ Addition
NAME NAME Cichard 31Vita

STREET ADDRESS STREETADDRESS |72 @9 e Ao fd S’u H DTURY

CTy-g1-a8- - |- —e - T e o s OTY-STR (R e e ML EL- BAIHOY

TITLE [ Detete TIMLE M&R [ Change [ﬁAdstion
NAME NAME Lobert S Uivan

STREET ADDRESS STREETADDAESS |72 PF  GrawAenn Bol., Soite (03

CITY-ST-2iF CITY-ST-21P fiviena M CL 3xy ot-/

TME 1 petete TNLE O change [0 Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TLE 7 Detete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS .} STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TMLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- ST-71P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

sionature: _[LSIGNPSRERRIRIAIFOGTY -Panng Pumee 9/ @07 spy_ o4 2

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED HEPHESEN‘I’A“\;E Cate Daytime Phona #

0014739

CRPEQB3 (4/03)



