2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAPE AEROSPACE, L.L.C.

M98000000590

Principal Placa of Business
1006 SOUTH EAST 9TH STREET .
CAPE CORAL FL 33990

Mailing Address
1006 SOUTH EAST 8TH
CAPE CORAL FL 37390

STREET

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
2000 APR 27 PM 3: L4y

DIViSION OF CORP
TALLAHASSEE. QRM'OHS

T

DO NOT WRITE IN THIS SPACE

NETHERCOT, DAVID C
1832 IMPERIAL GOLF COURSE BLVD.
NAPLES FL 34110

City & State City & State 4. FEI Number 65'0833536 Applied For
Not Applicable
Zi Iy Zi 1
P Country P Country 5. Cerliticale of Status Desired Qd $5 00 Additional
} ; Fee Raquired
6. Name and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
Nama .

- o

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida.

SIGNATURE B )
Signature, typed or printed nama of registerad agent and title if applicable. {NOT : Ragistared Agsent swgnalura requirad when reinstating) DATE
i I
FILE N W!!I FEE IS $50.00 I:ILJDI:II‘“lq-‘:'I e —3
Make Check P; stle to Deﬁ rtment of State _Ur 15 :’i:il ——11 13;:;._ "'D' Jg
it | ...

9 MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME NETHERCOT, DAVID C NAME
sweer ancress | 1832 IMPERIAL GOLF COURSE BLVD. STREET ADDRESS
CITY-§T-2IP NAPLES FL 34110 GITY-5T-2P .
T MGRM - O Dotete e (D thange [ Adcition
HAME ABRAMS, MARC O NAME
staeer anoness | 927 SE 23RD STREET STREET ADORESS
oY -5T-2IP CAPE CORAL FL 33980 CITY-5T-21P
TTLE MGRM , O oelete TME Clchange [ Addition
NAME SUMNER, DENNIS L NAME
staeeT aopress | 223 SE 43RD LANE STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33904 CITY-ST-2IP
TME [Z] Delete TIE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TITLE O Delete TILE [JChange [ Addition
NAME NAME ll v
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2(P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

SIGNATURE: _([//ct :
SIGNATURE ARGTYPED OR PRINTED NAM OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPHESENTATNE

11. | hereby certify 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 tha information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empoware gcrt as required by Chapter 608, Florida Statutes.

A{ﬁ 27 ﬁf/ -G U ¥5)

/ Cate Daytime Phona #

FO1 2NN

JIL AN

CR2E083 (11/00)



