2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uam Apr 21, 2003 8:00 am

DOCUMENT # 02000024994 ecretary of State
1. Entity Name 04-21-2003 90133 001 ****50.00
JACKSONVILLE JET CENTER, LLC
Principal Place of Business Mailing Address
4860 NE 12TH AVENUE 4860 NE 12TH AVENUE
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. EE) Number Applied For
} 750 q O O Not Applicable
zp Country “p Country 5. Certificate of Status Desired [ §5-00 Additional
ee Required
6. Name and Address of Current Registered Agent - " 7. Name and Address of New Registered Agent
. Name
SCHMATZ, JOHN F DAMASO W. SAAVEDRA
Street Addr POy Box Number is Not Acceptable)
sl A ARG i 1
312 SE. 17 STREET
—  SECONDFLOOR
1 O FORTIAUDERDALE AORDA3ts  FL | 2P
8.-The above name i jts this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
| the ebligations of reg ant. ‘
SIGNATURE Pansso . Soarvestd 4# 20l
Signature, typed o i .m&ia of registeted agent and title if applicable, (NQTE: Registared Agent signature required when reinstating) DATE
A
FILE NOW!il FEE IS $50.00
Make Check Payable to Florida Depariment of State .
Due By May 1, 2003 :
9, MANAGING MEMBERS /MANAGERS 10, - ADDITIONS f CHANGES
TMLE MGRM O Deiete TIVLE O change [ Acdition
NAME HOLLAND, GERALD M NAME
STRFETADDRESS | 4860 NE 12TH AVENUE STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33334 CITY-ST-2IP
TIME MGRM - 1 Delete TITLE V':ﬂ (R Change [ Acition
NAME SCHMATZ, JOHN NAME
STREETADDRESS | 4860 NE 12TH AVENUE STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33334 CITY-ST-2IP
TLE T =0 ' o T T DOoees me " | T T T T T T " Tchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cimy-§7-21P eIy -§1-21P
TITLE ] pelete TITLE [ change [ Additicn
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP »
TITLE O Delete TITLE Ochange [ Additicn
NAME . NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-21P CITY-8T-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

11. I 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 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 | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %@?@@// ECTIBEE Loyt Y—tr—3  JIY-IW-2200

SIGNATURE AND -rv'gfn OR PRINTED NAME OF sncfl)ﬁc{ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date v " Daytime Phone #

0026331

CR2E083 (10/02)



