FILED
2003 LIMITED LIABILITY COMPANY May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000000915 Secretat Yy of State
1. Entity Name 05-12-2003 90090 016 ****50.00
JETTS CHARTER COMPANY, LLC
Principal Bie;ce of Business Mailing Address
530t S.W. 23RD STREET ‘ 5301 S.W. 23RD STREET
HOLLYWOOD FL 33023 - Eows 4 T HOLLYWOOD-FL- 33023 -~ - - - IR IR RS B
R v HIINIMINIINIMINIIMIIMIIIHIIH!II)IIIINIIIIIH!IIII!IHIII
Sulte, Apt. 4, etc. Suite, Apt. #, etc. ,/{) ’ [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
C/(DL\- ‘ 7 % % Not Applicable
Zip . Country Zip Country 5. Certificate: of Status Desired [ fi'g& :i‘f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e e B L TN - .- Name . L s . .-
STRACHAN, THEODORE JR :
5301 S.W. 23RD STREET Street Address (PO. Box Number is Not Acceptable)
HOLLYWOOD FL 33023 ‘
B City FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and litle I applicable, (NOTE: Registerad Agerl signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State |,
) Due By May 1, 2003 !
9, © MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE A P [ Detete TImE e [ Change mddltiun
NAME T T T NAME - =t fC{ChO‘n I
STREET ADDRESS : STREET ADDRESS QA
. . EZOI A}
CITY- ST-ZP 4 © CY-5T-7@ o\ ‘\IM FL- 8309—73
TLE RS (1 Delete TITLE ! ' O Change  [J Addiion
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O Delete TITLE ! [ Change [ Addition
NAME® - T T NAME— : e T T .
STAEET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
i3 O oetete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 3 Delete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CIvY-ST-2IP ‘

ot qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certity that the information
ade under oath; that | am a managing member or managet of the
ler 608, Florida Stalutes.

11. | hereby certify that the iphoTTTTat
indicated on this repolfis true and e shall have the same legal effect as j

SIGNATURE: Lﬁzyﬁj

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNF‘ANAGING MEMBER, MANAGER, OR AUTHORIZE RESENTATIVE . { Da‘ Daytima Prone #

R L

]

CR2EQ83 (10/02)



