2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

-L.99000008230

REGIONAL AIRLINES SUPPORT GROUP, LL.C.

Principal Place of Business

4100 NORTH POWERLINE ROAD. SUITE P-3
POMPAND BEACH FL 33073

Mailing Address

4100 NORTH POWERLINE ROAD. SUITE
POMPANG BEACH FL 33073-3066

P3

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apl. #, etc.

i W Y LB

KD
FILED

OO APR 18 PMI2:59

SECRETARY OF STATE
IALLAHASSEE, FLORIDA

RSOV

DO NOT WRITE IN THIS SPACE

M

City & State . Gity & State 4. FEl Number Applied For
' el C e e s (B8 - OQ (@) BO B - - T [NotAppiicable
Zi Count Zi Count iti
P ountry i ourtty 5. Certificate of Status Desired O $5'0° Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FORMAN, ROBERT §
2101 WEST COMMERCIAL BLVD., SUITE 4100
FORT-LAUDERDALE FL 33309

Street Address (PO, Box Number is Not Acceplable)

City

Zip Code

FL

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

SIGNATURE . :
Signature, typed of pninted name of ragistered agent and ttie if applicabla. {NOTE: Registered Agenl signaturs raquired whean reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State .
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TE MGRM ™ petete g Cleangs [ Addition
han: TURK, JEFFREY e 2000032225492 ——7
sweeet aporese | 4100 NORTH POWERLINE RQAD, SUITE P-3 STREFT ADDAESR -05/02/00--01021-—004d
CITy-ST-71P POMPANO BEACH FL 33073 CITY-§T-2IP sdswET NN ThEwET .
TILE (] pessta e " [ changs Additlen
NAME NAME
STREET ABDRESS SIREET ADRESS ’
CiTY-3T-21P coIry-31-2IF
Tme [Jeeete. .. .|| oo - . e ewe = [Ocvmg_ {7 Addiden
NAME NAME
STREET ADDRESS STREET ADORESS
ciTy-§T-2p CHTY-ST-21P
nTLE [ petets TME O change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY- T- 1P
TmE [ petets TITLE [ changs [ Addition
NAME NAME
STREET RODRERS STREEY ADDRER®
cITY-$7-21P CITY- ST-7IP
TmE . [ Deteta TIME [ change [ Addition
WAME NAME
STREET ADDRESS STREET AUDRERS
CITY-ST- TP CITY-ST-2IP

11. \ hereby certify that the information supplied with this filing does not gualify for the exempiion siated in Section 112.07(3)(1), Florida Statutes. | further cerlify 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
limited tiability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

I FSNBURE REQ

UNEEFRC Turk

af wfoo  O4¥I2-c1b

\sANANIRFAND Trred OR PRINTE

SIGNATURE:

D NAME OF SIGNING MANAGING MEMBER QR MANAGER

Date D;i;time Phone #

M~ R2CAQ% fomna



