2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JUST AVIATION.COM, LLC

1LOO000004788

FILED

0l JAN25 PH 2:45

Principal Place of Business

58243 MORTON STREET
MARATHON FL 33050

Mailing Address

58243 MORTON STREET
MARATHON FL 33050

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

SECHETARY OF
TALEAHASSEE, FLERIBA

OO

STATE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
22 ~3722815Y Not Applicabie
Zi Count i n
g untty Zip Country 5. Certificate of Status Desired O $5.00 Additional
- - Fee Required __ -~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZED\S. JERRY Street Address {(P.C. Box Number is Not Acceptable)
58243 MORTON STREET - f
MARATHON FL 33050 .
City FL Zip Code
8. The above named gntity submits this statement for $he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / Crey 2ezes ﬂrf—wq(// /vy
Si#(f‘. typed W\mu name of registerad agent and tile ¥epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
7y 7
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TILE /D,- es, a./eﬂ/f [ pelste TINE [ change [ Addition
NAME Zezae F : NAME
STREET ADDRESS 5'5* 1y 3 Aorlon SO STREET AGDRESS
CiTY-ST-2IP SBo, s FL 3OS0 ITY-ST-21P
THTLE O pelete TITLE [1change  [J Addition
NAME NAME -- . oy 4_—:{ - a 1 P l"_
STREET ADDRESS STREET ADDRESS 100 _—I ? ’7?3'1"" UIUIE‘“‘? 11
CTY-sT-zP — . oiy-st-zp . |7 WP ki
TTLE [ Delete TME * [ Cange ] Addition
NAME - NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-7IP CIrY-$T1-2IP
¥
TILE O Delete TINE Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
fne O Delete TME [T Change [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
Urv-sr-zp CITY-ST-2PP
- TME [ pelete TILE {1 change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ¥
-‘cmf ST-2IP CITY-ST-2iP -

‘ll I hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify'that the information
indicated on this report is-true gnd 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
ceiver or trustee smpowered 10 exgeute this réport as required by Chapter 608, Florida Statutes.

timited liability company or th

sfy :

SIGNATURE:

et

T ]~ ~0y

Jos 1§39 5555

SIGNATURE WPED ownﬁ'en NAME OF SIGNING MANAGING MEM €K, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #

GR2E083 (11/00)

ML mAR

"

i)



