APPRUYE

2001 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT# | 00000002336

1. Entity Name

CJ AIRCRAFT, LLC

4v  £€2.000

0L APR 27 #M11: 45
SECRETARY UF STATE

‘ S iy T " -+ TALLAHASSEE. FLORIGA
Principal Place of Business Mailing Address

20819 NW 17TH ST. 20819 NW {7TH ST.

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

SHOSITNW [ 11 s Ho& (7 Nw /777

2. Princigal Place of Business o 3. Mailing Acldress R il
4 1 s/
" Suite, Apt. #, etc. , o ez

= Suite; Apt. #, etc. _ ..~ --— DO NOT-WRITE IN THIS'SPACE™

City & State } /City & %te N - 4. FEl Number ' Applied For
Cil bltakir ke B | LoDl fred A | 58 -2220657 Not Applabe
— By — e | PP ————| Oy | = = -8, Certificate of Status Desired"—[ﬂ‘-‘$5‘00""?ddm°"a1”* - -

X O \ O AL Fee Required
™ 6. ’Name and Address of Current Reglsiered Agent , 7. Name and Address of New Reglstered Agent
] Name

HOFFMAN, WILLIAM Street Address {P.O. Box Number is Not Acceptable)

999 BRICKELL AVENUE, STE 650 p E— :

MIAMI FL 33131 '

- City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ ‘ .
Signature, typed or printed name of registered agent and title f appiicable. (NOTE: Registarad Agent signature required when reinstating) DATE
b
e e EEE-NOWIIFREEIS:$50:00 s - e T
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES -
& o
CTITLE ’ [J Delete TILE (’ ﬂﬂ@ < ﬁ' { mG_M MCTL-L_"‘ Change  [] Addition g
NAME ~ N NAME 7 =
STREET ADDRESS STREET ADDRESS 2 ag‘ i Muw S 7 o
_gT- =S
CITY-5T-7F | , 7 _ OITY-ST-ZP p-‘ , ﬂ/’q 33 02 jﬁ e &
e (] Delete me - SO0004 15 Sty — S | §
e e —05/10/01--01132--011
STREET ADDRESS STREET ADDRESS *’****‘SD . HD **»**EB . DU
Cry-s1-21P . CITY-5T-2IP _
TME b {7 Deiete TITLE ’ " change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP . : CITY-ST-21P
TIMLE : 7 Delete TILE [ Change [ Addition
L NAME ) ) NAME
STREET ADDRESS [ STREETADDRESS | =+~ : - — ——
cIY-sT-78 ° CITY-ST-ZIP
TILE a“ . [J Delete TITLE : . [JcChenge [ Addition
NAME ) ] NAME .
STREET ADDRESS | o o STREET ADDRESS
CITY-ST-21P T : CITY-ST-2IP .
TITLE 3 Delete TITLE O Change [ Addition
NAME 7 R . NAME .
STREET ADDRESS ’ : STHEET ADCRESS
CITY-ST-2IP . : CITV-ST-ZP ]
11. | hereby cenlity that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver of powered to execute this report as required by Chapter 608, Florida Statutes.
, ~ . /
e T 3-0-0]  F4-L9-5
SIGNATURE: _ Ly R Ces. Tl 3-19-0 7-9f%
‘ SIGNATURE AN PED CR Pm‘frEn MAME OF SIGN“ MANAGIHG MEMBER, MANAGER, OR AUTHORZED HEPRESENTA‘IW‘E Dats Isaylirm Phone #




