| |
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name |
JET PARTNERS, LLC | !
. | FILED
, | 01 FAY 21 &4 7 2
Principal Place of Business Mailing Address
1371 GENERAL AVIATION DRIVE 1371 GENERAL AVIATION DRIVE SE(“""‘ Y w—, STATE
MELBOURNE FL 32935 MELBOURNE FL 32935 T PR ;
i Lf ‘1 ‘1-.,« ‘. L'JT H_,r
2. Principal Place of Business 3. Mailing Address H"”l”l’l |I| I I““ |"" "" '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _4, FEI Number 59-3563021 Applied For
Not Applicable
7 -
® . Country Zp Country . §. Certificate of Status Desired ,ﬂ $5.00 Additional
, i _ . Fee Raguired
T 6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
| Name
FLAUGHER, GAHY I S p—rTe - =
treet Address (P.O. Box Number is Not Acceptable
1371 GENERAL AVIATION DRIVE _ prable)
MELBOURNE FL 32935
i
i - -
! City FL Zip Code
8. The abdve narmed entity submits this staternent 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 registerad agent and titls if applicable. (NOTE: Registered Agent signature requirad whan reinstating} DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
|
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TILE MGR 7 Delete TLE Kl change [ Addition
NAME JET PARTNERS, INC. RAME T2 farTERS YsA, e
staeeT anoness | 1371 GENERAL AVIATION DRIVE STREET ADDRESS
orv-sr-ze | MELBOURNE FL 32935 OTY-5T-2P
TIMLE i 1 Delete TIMLE O cChange [ Addition
NAME i NAME _ o
STREET ADDRESS , STREET ADORESS SO000g A 2 %5-"' B
otz | ' . GITY-§7-2Ip ~~11125:
e ‘ { (7] oelete me
NAME j NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP i : CITY-$T-2IP
TLE : 1 Delete e ) (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP”
TILE 7 Delete LT [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY - ST CIY-S1-2IP
TME “:‘ O Delete TTE O Changs [ Addition
NAME %, NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-2IP

11. | hergby certify thal the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
and that my sagnature shall have the same lggal efect as if mads under cath; that | am a managing member or manager of the
geTequired by Chapter 608, Florida Statutes,

indicated on this report is true and accuratg
limited Iaatg__ty company or the receiver «

rors ,Qw'vuc; RS |

By
SIGNATURE:

SIGMATURE AND TYPED OR PRI

(L '65-(;‘?}:7/-)(_:46{/?—9‘{-5 Kl U785 o0¢S &

ING MEMBER, MANAGER, OR AUTHOHIEd REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)



