2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

'M99000001172

GE 'HARRIS AVIATION INFORMATION SOLUTIONS, LLC

SECRETARY OF 57
o SECRTTARY OF STATE
DIVISION OF COEPGRATIONS

MD J-165

Principal Place of Business
ONE NEUMANN WaY

GINCINNATI OH 452156301

Mailing Address

ONE NEUMANN WAY
MD J-185
CINCINNATI OH 452156301

| 00AUG-2 PH |: 25- -

T

CR2E083 (5/00)

2. Principal Place of Business 3. Mailing Address
1591 Robert J. Conlan Blvd,
Suite, Apt. #, etc. NE 120 Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number A Applied For
Palm Bay, FL 3i- ] O3 Not Applicable
fg?BDS . ' Country Zip Country 5. Cenrtificate of Status Desired O ?g'ggqm"mal
8. Name and Address of Current Registered Agent ~ - e ~7.-Name and Address of New Ragistered Agent
Name
CT CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida,
SIGNATURE
Sigrature, typed or printes] name of registered agent and tifle it applicabils. {NOTE: Registerad Agent signaturs requirsd when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payahie to Department of State’
. MANAGING MEMBERS/MANAGERS [ - ADDITIONS /GHANGES
TITLE MGRM G Delete TIMLE MGRM ) Change  [3g) Addition
NAME VARESCHI, WILLIAM J NAME GEORGE OLIVER
SPREET ADDRESS | ONE NEUMANN WAY F-103 STREETADDRESS | ONE NEUMANN WAY F-103
erv-si-ze | CINCINNAT) OH 45215 orest2® P CINCINNATI, OH 45215
TITLE MGRM & Delets TITLE MGRM N [Jonange  [X Addition
NAME SPARKS, RUSSELL NAME L ORRAINE BOLSINGER. ™ "7
STREETADDRESS | ONE NEUMANN WAY G-127 STREETADDRESS |ONE NEUMANMN WARY-=F=120
G-5T-2P | CINCINNATI OH 45215 CTY-ST-7P  JCTHCTIKNATI. QH 45215
—TE - MGRM———— —— = ~=[Detete | "HE ) ﬁ_\%ﬂ\(\ﬁ_ T T Change Addition
NAME COWELL, ELIZABETH NAME RAVITSUNDARAMAN - - -
STREET ADDRESS | ONE NEUMANN WAY F-120 STREETADDRESS | 1591 ROBERT J. CONLAN BLVD, NE 120
GTY-ST-ZP 1 CINCINNATI OH 45215 em-sT-7e JPALM BAY, FL 32905
TILE MGRM 1 Delete TITLE [ change  [J Addition
RAME THOMAS, MIKE NAME T :
STREST ADDRESS | 2400 NE PALM BAY ROAD STREET ADDRESS Emﬂ%gﬁéﬁﬁ El_ 51}3% %:E - =
CITY. 87-2IP PALM BAY FL 32905 CITY-ST-ZIP - 4 “
, Tme MGRM 3 Delate TITLE ) . ange ition
| NaME STARK, DOUG NAME
STREET ADDRESS | 2400 NE PALM BAY ROAD STREET ADDRESS
cm-stgP | PALM BAY FL 32905 CrTY-ST-ZP
me [ Delete TiLE [IChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY - S1-21p CITY-8T-7p

11. I hereby cért_l:fy that the infarmation supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

717 /80 32) 674 ool

limited liability company or the

r
E«M 2T

SIGNATURE:
mmmm\mmp}fz?pﬁhrmmm"mn =

Date

Daytime Phone #




