2001 UNIFORM BUSINESS REPORT (UBR)

PgWCNEHEAENT# L.99000008230 FILED /
: )~

REGIONAL AIRLINES SUPPORT GROUP, L.L.C. .
O14PR 16 AN 1018

fre N

Principal Place of Business Mailing Address : . SECE{LiA 164 E‘Jf g ST ATE*
4fbQ_NORTH POWERLINE ROAD. SUITE P3 4106\«@: POWERLINE ROAD. SUITE P-3 TAEEAHASSEE FLORIBA
POMP BEACH FL 33073 POMPA EACH FL 33073 . ‘
S — KT R IR0
LoDl LS  Eoad LLO| LYyons RoAan
Suite, Apt,k#, etc. Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
Wit T ‘ unit T
City & State City & State — 4. FEI Number Applied For
coconut CReec Coconu b CREEIC 650961803 Not Applicable
Zip Country Zip Country n ) X Acteliti
330—-[ 3 us A 23073 USA 5. Certiticate of Status Desired O gese ggq lﬁ?eﬂ“""a’
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
] o e | Name ) -
FORMAN, ROBERT § Straet Address (P.O. Box Number is Not Acceptabls)
2101 WEST COMMERCIAL BLVD., SUITE 4100
FORT LAUDERDALE FL 33309
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registarad agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
- AN e l"'
FILE NOW!!! FEE IS $50.00 f SIRE %E’?S% 1‘_‘%‘3%‘}1 e
t of St y e e
Make Check Payable to Department of State R

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
T MGRM O Delete TILE [Change [ Addition
NAME TURK, JEFFREY NAME ) .

, MY -
smaeeT ooness | 4100 NORTH POWERLINE ROAD, SUITE P-3 smeroress | (plo®)  LYOR D RoAD, U 1
erv-sr-2p | POMPANO BEACH FL 33073 ovsrze |Coconvut CREEIL , FL 33013
TILE . [ Detete TILE O cChange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE ] O Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS L . STREET ADDRESS .
omv-stae [T ST - GTY-ST-2P T
TTLE | [ Defete TMLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZI
TITLE " 1 pelete TITLE : [T change ] Addition
NAME NAME
STREET ADDRESS ‘ _ STREET ADDRESS
CITY-5T-2IP . ‘ CITY-5T-2IP .
TITLE ] Delete N BT [ Change [ Addition ‘
NAME _ NAME :
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not guality 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 sffect as if made under oath; that | am a managing member or manager of the
a6l i ired by Chapter 608, Florida Statutes.

{imited liability company or the elyer or trustee empowered {0 execute il
: <
-\-- TR GEO NEmEn \ pas 4953
SIGNATURE: S FAC A ALY 0 Htre s L OIS IR R \G /0| 153~
Date 1

SIGNATURE AND TYPED OF PRINTED NAME oF SutinG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 {11/00)




