2001 UNIFORM BUSINESS REPORT (UBR)

PSSNUMENT # L0000001 3992

SOUTHERN JET CENTER, L.L.C.

Principal Place cf Business

1000 GEMIUS DRIVE
WINTER PARK FL 32789

Mailing Address
1000 GENIUS DRIVE
WINTER PARK FL 32783

FILED

01 FEB22 PH W b7

_SECRETARY OF STATL
C N RSSEE, FLORIDA

R,

2, Principal Placa of Businass H 3. Mailing Address -y
(300 £, ¢ Pk | 1300 £ 26" PiACE
Sune Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
SAMFEoRD FL. S{)A[FU@D £e. 5'?‘ 2638 199'?, Not Applicable
Zip Country Country . . i itional
3 217 3 SGM I Ng L€ 3‘) -7-73 S(f"’ INOL &— 5. Certificate of Status Desired K ?ese geoqlﬁ:’:&"ma
- . - .65. Name and Address of Current Registered Agent 7. Nama and Address of New Hegislered Agent
MName ) e --
g:[;‘glﬁNF;A‘;ZE“LVENUE SU|TE 1500 Street Address (P.O. Box Number is Not Accepiable)
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registersa agent and title i appliczble.

(NOTE: Registerad Agent signature required when relhstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/ MEMBERS ¥ o ADDITIONS / CHANGES ,

L O pelete TME LCNERAL  MQNACER O Crarige ) Additon
NAME NAME TJOMES W ATKIMS

STREET ADDRESS SWEETADURESS | | 350 £ 24 . PLacE

CITY-ST-2IP CTY-57-2PP sanNForp FL 13973

TITLE O Delete TTLE " _ _I:I_Chq_n_ge ] Addition
NAME NAME L T B A o e e T o 1 R
STREET ADDRESS STREET ADDRESS -2/ M --010as—--0t 1
CITY-ST-2IP CTY-S7-2P sxwadtn 00 skt 10
TITLE - S ] Delete - TNE - _ Ochange [ Addition
NAME WAME

STREET ADORESS STREET ADDRESS

CITY-ST-28 CITY-ST-2IP ‘

TITLE [ Delete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delets TILE [Jchange [ Addition
NAME NAME

STREE_I‘ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

me [T Delete TITLE [C] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5§7-2IP CITY-ST-7IP

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowereg to exgtute this report as required by Chapter 608, Florida Statutes.

Zﬁ%/ 75)-329-72.8Y

SIG NATUs:EEchRE AND ﬂﬁmmlm OF

RMWR IIANAEEIIH CR AUTHORIZED REFRESENTATIVE

Cater Daytirne Phone #

4¥ 2815000

CR2E083 (11/00)



