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2002 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # M97000000167

1. Enilty Name

MICRONAIR, LLC

: ecretary of State
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FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES —_
me MGR O Delere TME [ Change [ addiion | &
NAME POWELL, MARY NAME a
smeerAonness | 163 ACORN LANE STREET ADDRESS 2
ciry-S3-2p COLCHESTER VT 05446 CITY-5T-20P 5
e D 0 Oetets fMmE D B Change [ Addition | G
NAME MASON, BOB NAME masoV, Bod

SREETADDRESS | AOO-MARTINDALE-AD— Mod-lodddiaicta €, R SHODNESS | 10. 3 o cAlE
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11. | hereby cartify that the information supplied with this fifing does not qualify for the examption stated in Section 119.07(3)i). Fiorida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made undler oath;
limited liability comparry or the receiver or frustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
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