2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M95000000351

1. Entity Name

GTW SPACE SYSTEMS LL.C.

FILED
00 AR 10 M 920

Principal Place of Business . Mailing Address
7301 124TH AVE-NORTH -~ - P.0. BOX 8098- SECP'J T " ' TATL
LARGO FL 33773 GRAND RAPIDS M| 49518-80%8 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address Hllm” ||l | Ilm |||”||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38'32 1 7892 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN' ROY Street Address {P.O. Box Number is Not Acceptable)
12555 ENTERPRISE BLVD,
SUTE 01 eivv oo sy
LARGQ FL 33773 : ce City FL [ 2o Cose

8. The above namad 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 printed name of registered agent anc titfe it applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
B - - =--FILE-NOWIIL-FEE-IS $5000- * = | - -
Make Check Payable to Department of State
9. MANAGING MEMBEHS/MEMBERS 10. ADDITIONS / CHANGES -
TIME MGR . T Deters TILE Tlctangs [ Autition %
rae NEWMAN, ROY H""“ 20000232241 123-—5 | o
STAEET ADORERS | 7301 -124TH AVENUE NORTH $TREET ADDRIRY =04 /28 /0N--01N03—-Nt 3 S
en-31- 2 || ARGO FL 33773 A ANREE0 00 % B
iy —Hke0. 00 wekest0 00 o
N CJ Delete TmLE [ change ] At | &
a2 ERLELL e D . WANE
aTReE] ApResz | P U7 A STREET ADDRESS
! arr-sr-zp cITY-$T- 2P
TITiE ) petets TME [JChanga [ Additton
NAME NAME ’
STREET ARDRESS STAEET ACORERS
CITY-ST-21P i cIvy-a1-217 .
me ] Datets s [ ctange  [7] Aditton
NAME MAME
STREET ADDRESS STREET ADDAESS
eY-3T- 1P COTY-4T- TP
TITLE B . [ Detetn TITLE [Jchanga ] Acdition
NAME NAME
STRECT ADDRESS | $TREET ADDRESS
erTY-3T- 2P v . CITY-3T-1P
e R i S i 7 = Do TE B e I L P
nAME o NANE
STREEY ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-8T-P CiL'k

11. i hereby certity 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or 4 er or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

PED OR BRINTED NAME OF SIGNING MANAGING MEMBEH OR MANAGER

7 RERNJED A Newm et 2500 137—539-/%

Daytime Phone #




