TR SN

2001 UNIFORM BUSINESS REPORT (UBR) - FILED .
DOCUMENT # | 00000001957 o1 4R 26 1SS,

1. Entity Name v
JH AIRPLANE, LLC - - ~aE TARY OF STATE
| SECRETARY ZVCP aRi0A
, ' TALLARASSEE. FL |
Principal Place of Business - Mailing Address i
2396 COMMERCIAL WAY 239% COMMERCIAL WAY |
SPRINGHILL FL 34609 SPRINGHILL FL 34809

2. Principal Ptace of Business

e IR I

FT. LAUDERDALE FL 33311

15915 Fchnalagy Drive (6915 Technology Drive, | BiJH
Suite, Apt. #, efe. JJ Suite, Apt. #, elc. v DO NOT WRITE IN THIS SPf\CE
City & State City & State 4. FEI Number ; Applied For
Brooksville  FL Brooksville FL 59-3c3113 q ot Applicable
Zip Country Zip Country " . $5_00 Additional
P09 7 3 3409 U5 5. Certificate of Status Desired il Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ——— - o | Name____ . . — ! |
F|L|NGS. INC. Streot Address {P.O. Box Number is Not Acceptable)
3732 NORTHWEST 18TH ST.

City FL Zip Code

8. The above named entity submiits this statement for thé'pur'pose of changing‘it5‘régisteréd'oﬁicé or registr'ared a'geni.' t';vr"bd?h, in the State of Florida.

SIGNATURE |

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE I
~ ‘ K H ' & p I
o FILENOWNI FEEIS$5000 L.SO0004 1 Q4835 ——6 |5
Make Check Payable to Departmentof State [ ., . . -05/18/01--01140--001 - %
T S = 1t IMIIRE s s L R I T
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES | ‘__\f
TILE 7 Delete TITLE Member‘ ) [ change [ Addition __8_
NAME ' NAME Hellander | Jf#rzy | =
STREET ADORESS ) STREET ADDRESS | A5 O/ Tei"hgo/agg Drive ! g
oIrY-$1-2P _ eS| Broohsville , FL 34907 i
TITLE [ Delete TITLE Member [ Change X0 Addition | &
NAME NAME Holtander ., Judith _ . |
STREET ADDRESS STREET ADDRESS | /5945 Technology Drive ‘
CITY-ST-2IP CITY-ST-ZP Brooksville, FL 34609 ;
TIMLE O velets TILE [ Change {7 Addition
NAME ’ h NAME  ° ' I
STREET ADDRESS J STREET ADDRESS |
CITY-ST-2P CTY-ST-21P |
THLE . [ Delete TITLE ] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-2IP |
TITLE ’ [ Delete TITLE [ Change  [J Addition
NAME S NAME i
STREET ADDRESS : . STREET ADORESS b
CIy-ST-2P CITY-5T-2IP |
Tme [T Delete LE [0 Change  [J Addition
NAME NAME |
STRERY ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-S5T-ZIP .

11. | 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as requirad by Chapter 608, Florida Statutes. '

|
1S /D =T iy ‘. G I Gl Y |
SIGNATURE: ____ UM AT 9l a0t L@ .  ay-of ]

SIGNATURE AND TYFES OR ZRIBED NAMEJOEAIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4V ¥E0E200




