2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000005444

1. Entity Mame

JAEGER AVIATION MANAGEMENT & CONSULTANT, L.L.C.

Prinéipa\ Place of Business Maiiing Address

5535 NW 15TH AVE. 5535 NW 15TH AVE.
HANGAR HANGAR 68
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
us us
2. Principal Piage of Busine 3. Mailing Address
1735 NW.5PLace 1135 N 51 PLace

Suile, Apt. #, etc. Suite, Apt. #, etc.

Suie 2018 _3ox RHAO 7

2028 Rox A-10

NI

[0 CHECK HERE IF MAKING CHANGES

FILED

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90087 042 ***%£50.00

-

City & State _Ciya Stafe 4. FEI Number Applied For
T LN&:LMLG' -FlLlorsp . FT. l J. HUCPEEJ ale ?LO pad g 52-2308791 Not Applicable
£%3 Oq,—‘ | 2.(9 SER’ . ‘3330 ‘]'-7[ 2_6 Coudﬁ. q’ 5. Certificate of Status Desired O gi'ggq Lﬁ:l:;tional
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Reglstered Agent
a -~ T e T Narrje_ ' o N s T i -~ - — - e ]
FELDENKRAIS, MCHAELESQ™ =~ e Jorcer <e0Yy A Qle - .-

201 SOUTH BISCAYNE BLVD.
34TH FLOOR - MIAMI CENTER -

MIAM! FL 33121 /7

Street Address (P.O. Box Number is Not Accgéﬁﬁ-‘- ES

J.E. OV ACCOUNTING

OFFICES
VE..SUIT

e W

igg =Rl

City MIAML,

‘F"LomDA 33

A Zip Code

FL

8. The above named entity submits this staterfient fop4He plirpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. /

e —

2//7/03

SIGNATURE

Hepmesad-aganl signature rsquirea‘vihen reinstating)

DATE

- FILE NOW!l! FEE IS $50.00
¥ Make Check Payable to Florida Department of State

. A Due By May 1, 2003
9.3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete me Mo M [ Change ddition
e JAEGER, JAVIER e zuTiLMd  TA s/%""ﬁT-_
STREET ADORESS | 5535 NW $5TH AVE., HANGAR 68 smeeranoress | T3S AW S / PL S '}t Z(O 2
ory-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-71P 1. L AOYE V]i1%¢ I—FZ_, ) 3%
e O pette o MG RN ] Change [J Addition
NAME NAME m i ‘gﬂf
STREET ADDRESS STREET ADDRESS 225 A l-d 51 L Sk ZDZ-"B
CiTY-ST-2P CiTY-§T-2IP % ) LAAn:J Wl J c e %
TILE [ pelete TITLE ' E] Change tl Addition
NAME SRR - - e - NAME - e _ .
STREET ADDRESS STHEET ADDRESS ‘
CITY-ST-2P CiTY-§7-2IP
TRLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF LITY-ST-ZIP
TITLE [ Delete TITLE [Jchange  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STHEET ADDRESS
CITY-57-2P CITY-ST-21P

11. i hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true apil 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
pxecute this report as required by Chapter 608, Florida Statutes.

limited liability company or the /gteiver or tngtee empowered 10

SIGNATURE: ’A

FEEQUIRED

_a)2/03

SIGNATURE AND TYPY

s on pemee) T
D OR PRINTED, m IRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

CR2E083 (10/02)

o025t



