: 2"6%1~.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L 00000001335

17 Enmy MName

JET-A-WAY, LL.C.

Principal Place of Business

10 RACETRACK ROAD. NW.
FORT WALTON BEACH FL 32547

Mailing Address

10 RACETRACK ROAD. NW.
FORT WALTON BEACH FL 32547

FILED
01 MAY -7 PH 3: 09

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IR

2. Principal Place of Businass 3. Mailing Address
: |
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number J Applied For
f Sc\ —2LWT0Q { Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired |D $5'00 Addltional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent
, Name !
1
KRUSE’ CRAIG J Street Address (P.O. Box Number is Not Acceptable}
10 RACETRACK ROAD, N.W. 3
FORT WALTON BEACH FL 32547 |
City Zip Code

FL

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

~

||

SIGNATURE : : :
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} . DATE
{
FILE NOWI!il FEE {5 $50.00 '
Make Check Payable to Department of State
9. MANAGING MEMBERS, MEMBERS | KL ADDITIONS /CHANGES
TmE 1 Delete TITLE DAGTI _ [ 1 Changs x\dditinn
NAME NAME Wy ase \(raxg J . '
STREET ADDRESS ;  _ STREET ADDRESS | \ 0 e (o Nopauedly NW :
orvseze v e on-st-2f - e AL o lken U 23847
TMLE . - 1] Delete me - ‘(\f\%( o ' : O change xAddmon
we . e Qevedd € . !
STREET ADDRESS | : N _| smemr ADORESS \‘Q&: i
Yerme 7. : LT T - A\

oS A N L S S-S R girv-si-2¢- FOY ode e Reaain L%&SL\;%
TILE £ Delete TITLE {7 Change  F] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ pelete TME O Change [ Addition
NAME HAME e
STREET ADDRESS B smeeraoomess EOI04=24165765——1
CITY- ST-2 N CITY-ST-2ZIP ~-0B/05/01--01045--010D
TITLE 0 Delete TITLE d "ol it & ) tion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIPY-ST- 2P ‘
TME e ] Delete TITLE [ change [ Addition
NAME .« NAME { ’
STREET APDRESS STREET ADDAESS
CITY- ST P | / CITY-ST-2P

11. Ihqrebycertlfythanhe |nformat|o £u

SIGNATURE:

SIGNATURE AND TYPEQ OR PRIED il OF Srafiic MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

lied with this fl|ln

dops pdt qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
fiire shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
10 execute this report as raquired by Chapter 608, Florida Statutes.

%\a%)\cx @}'g@a ey

Daytime Phone #




