FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am ¢

DOCUMENT # 101000016117 Secretary of State
- ' A 05-27-2002 90406 011 ****55.00
AVIATION JET CHARTERS, LLC
Principal Place of Business Mailing Address
1380 SARNO ROAD 1380 SARNO ROAD G20 A b
SUITE A SUITE A A A B T
MELBOURNE FL 32935 MELBOURNE FL 32935
us us .
P > ACRND AU
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
\{—9‘376/5_ ?3\5’ Not Applicable
Zip Country Zip Country 8. Certificats of Status Desired g ?ese.geoq 'ﬁg:gtionai
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
- ’ IR - - Name - __. . el — . PR . ’
Thomas . MiS2ewsk,
fwswg’ﬁ (:;EI;‘ (’JJL';JER L Street Address (P.Q. Box Number is Not Acseptable) )
SUITE A .
MELBOURNE FL 32985 380 Saro Boad Siitr A
City Zip Code
: Melbourne , & FL | 32935~

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

SIGNATURE
Signature, typad or printed name of registared agent anc! tille if applicable. {NOTE: Registered Agent slgnature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE MGR %erete TITLE . [ change ] Addtion
NAE FLAUGHER, GARY L NAME
STREETAOCRESS | 1380 SARNO ROAD, SUITE A STREET ADDRESS
CiTY-ST-2IF MELBOURNE FL 32935 CITY-ST-2IP
TITLEE maoRr y< , ' 3 7 pelete ;:r;i T change [T Addition
NAM .
miiszewd! ,\r{;GTY\Q
STREET ADORESS - STREET ADDRESS
Y- T-[:!IP 1350 Sarmno R4 Seike A clw-sr-z?P
s Melboprme L] 33935
TITLE I e - J . [ Delete R mME | L . . {1 Change [T Addition
NAME ] NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete TITLE [ Change  {J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
it O Delete TME [ Change [ Adgition
NAME " £ NAME
STREET ADDRESS, STREET ADDAESS
CITY-ST- 205 CITY-ST-2IP
TIMLE 7 Delete TITLE - [DcChange [ Addition
NAME . NAME o
STREET ADDRESS STREET ADDRESS . T
CITY-5T-2IP CITY-5T-2IP '

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

indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am a managing membar or manager of the

limited liability company or the receiver or trustee empowered ta exacuts this report as required by Chapter 608, Florida Statutes.

S0 SERTT SR ET s H
Ui

SIGNATUR S =20 /30 Jo o 331-953-

the infarmation

997 ©

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

CR2E083 (9/01)




