FILED

LIMITED LIABILITY COMPANY
“UNIFORM BUSINESS REPORT (UBR) ~ May 06,2002 8:00 am

Secretary of State

05-06-2002 90011 044 ****55.00

DOCUMENT # L01000022539

1. Entity Name

JETFIGHTER SALES, LLC

DO NOT WRITE IN THIS SPACE 054157

2. Principal Place of Busingss 3. Mailing Address
o= S Lh< e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Cily & State City & Slate 4. FEI Number Applied For
LoD Not Applicable
Zip Country -§' Country © - $5.00 additionat
/7/ Vs ,%?d[ 5. Certificate of Status Desired ~ [Bd! Fee Required

7. Name and Address of Current Registered Agent

Name
MAEHMR. Mavns
DO NOT WRITE __Street Address (P.O. Box Number is l_\lt_cntlt\cceg;able)

T | HIS SPACE _ - HEoY LEE A EN Bwis

| “Br  tavp FL | 5354

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable DaATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9, MANAGING MEMBERS / MANAGERS
TIMLE MANALS /L ILE
NAME TheakS PIACDE LpTr” NAME
STREET ADDRESS PT FronTA VA STREET ADDRESS
eITY-§T-2P BFr (A0 R 333« CHY-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

.
TILE TITLE
NAME NAME

) STREET ADGRESS
s Ny DO NOT WRITE

CR2E(B3B (12/01)

me N IN THIS SPACE

STREET ADDRESS STREET ADORESS

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

TME TIMLE

NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST-2IP CITY-ST-2P
BT TILE

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-21F

11. | hereby cerlify that the information supplied with this filing does neot qualily for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / THonts  MDERAOTT  Miwidwr Y0502 Goy-$25=17y77

SIGNATURE AND T\’PE’D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




