2002 UNIFORM BUSINESS REPORT (UBR) ADr Ong%g%)S 00 am §

DOCUMENT # 100000001957 ecretary of State
. Entity Name
04-01-2002 90608 026 ****50.00
JH AIRPLANE, LLC
Principal Place of Business Mailing Address
15215 TECHNQLOGY DRIVE 15215 TECHNOLOGY DRIVE 7 R NY
BROOKSVILLE FL 34609 BROOKSVILLE FL 34608 80“5 QBZ'&
s Ve RGN RRAG
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3631 429 Applied For
Not Applicable
zp Country Zip Country 5. Certfioate of Status Desired ~ []  99-00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
lmeme I
FILINGS, INC.

Street Address (F.O. Box Number s Not Acceptable)

3732 NORTHWEST 16TH ST.
FT. LAUDERDALE FL 33311

City FL Zip Code

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

SIGNATURE
Signature, typed or printed hama of ragistered agent and title if applicatila. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES o
TIMLE MGRM {1 Detete TIMLE DOlchange [ Addition | S
HAME JEFFREY, HOLLANDER NAME g
sTheeTADoAEss | 15215 TECHNOLOGY DRIVE STREET ADDRESS g
CiTY-ST-2IP BROOKSVILLE FL 34609 CITY-SI-ZiP W
T MGRM 1 Delste TTLE O change L Adation | &
NAME JUDITH, HOLLANDER NAME
sTreeT AboRess | 15215 TECHNOLOGY DRIVE STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34609 CITY-87-21P
TILE ' [J Delete TITLE O change [ Addition .
NAME _ . ) . NAME ) : , . i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY - ST-21P :
TE [ Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2iP CITY-8T-2IP :
Tme [ petete TIME [ change {7 Addition ;
NAME [} NAME :
STREET ADDRESS. STREET ADDRESS '
CITY-5T-2iF - CITY-ST-21P :
TITLE » O Delete TITLE : D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

. | hereby cerlify 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 shali 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 trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYR PR PRINTER NAME OHSIGRING MANAG]NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE pae Daytima Phone #




