2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.00000014067

1. Entity Name

JET ENGINE GROUP, L.L.C.

FILED
200+ APR 27 AM10: 53

Principai Place ¢f Business Mailing Address
201 S BISCAYNE BLVD.. 34TH FLOOR 201 §. BISCAYNE BLVD.. 14TH FLOOR DNIJ:ON OF ¢
MIAMI CENTER MIAMI CENTER TALL AHL ,{\F SSF ORPORM'ONS
MIAM) FL 33131 MIAMI FL 33131 l
I s e
4e4) MW, A e 44y W, AR .
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T err— '
City & State City & State 4. FEI Number wAhpplied For
M &-M\ | ~ M- \M v, ﬁ . Not Applicable
T Zp 1T Country ~70 T T T Country T o T A |
=3 g USA 33 \ q_-z U SA 5. Certificate of Status Desired m7l§ese geoqwgﬂ"ma
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET - . :
TALLAHASSEE FL 32301-2525

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQTE Regisierad Agent signature required when reinstating) DATE
FILE Nf lV!'! FEE |"$ $50.00 e
-Make Check Pal fble 1o Departrnent of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TILE oPEbA R, MAACLa ., O Delete TLE O Change [ Addition
NAME MAA ELD MAMLT NAME

STREET ADDRESS | Aoy # 9W . STV oo, STREET ADDRESS

CITY-§7-2P MLAML L fy T3\ % Ciry-ST-21I9 ‘ -

TMLE Vide PSS D@ ' LJ Detets TMLE T

NAME Sl ens edAc-medioo NAME - T T T e —
. STREETADDRESS | @y, ady o owde ™ o STREET ADDRESS-

CITY-ST-7IP Miteny , &L 33 \q..g CIFY-ST-2IP

TITLE [ pelete TITLE . [OcChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP CONA= 1 PosE—- 7

5:‘3 =
me @ O pelete ur: T-05/15. fD 1 =031 T Cege ) § B Additon
t ..

NAME NAME wkeERTS . O seeesstS 00
ETHE;»:[')ZEF“"!S' STREET ADDRESS

CITY-STZIP - CiTY-ST-21P

TITLE O Delete TITLE [JChange  [] Addition
NAME NAME : :

STREET ADDRESS STREET ADDRESS 5 L 3

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y CITY-ST-2IP

11. ! hereby certify that the information supplied with thif filing does not qualify for he exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information )

indicated on this report is true and accurate and t
limited liability company or the receiver or truste:

i ?f?f’.ﬂ-‘}: i
O P L

SIGNATURE: I

}

t my signature shall have tl & same legal effect as if made under cath; that | am a managing member or manager of the
mpoxvered to execute this re port as required by Chapter 608, Florida Statutes. X

SKINATURE AND TYPED OR PRINTED NAME OF WHANAGING MEMBER, MANA 3ER, OR AUTHORIZED REPRESENTATIVE Dats Caytima Phona #

dY 2210000



