FILED

UNIFORM BUSINESS REPORT (UBR 3 Secretary of State
DOCUMENT # { 02000007900 i 03-03-2003 90007 049 ***55.00

1. Enlity Name

MIAMI JET CHARTER, LLC

Principal Place of Business Maiiing Address
1835 S.W. 3RD AVENUE. SUITE 1 464 OCEAN BOUELVARD |
MIAMI FL 33129 GOLDEN BEACH FL 33160
T T 0 N
Ll ¢ Oelan Dive
Suite, Apl. #, elc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES

City & Siat City & State 4, FEI Numbar Appligd For
6.0)25”. -BeﬁCA EL’—* R - “"""‘“”‘ﬁm&ﬁq | [NotAppicabie |

2003 LIMITED LIABILITY COMPANY Mar 18, 2003 8:00 am

Zip Country Zip Couniry . " . ] $5_oo Additional
35 [ é; O 0 < 4 . o 5. Q_ertulucate of Status Desied &-—Fae Required.
—= ——— —8..Name and Addroas of Current Reglstered Agent =~ 7. Name and Address of New Reglstered Agent
L e
_ KAHN, DONALD-  —— — T A Strudde
317 T1ST STREET Sirest Addrask {P.O. Box Number Is Not Acceptable)
MIAM! BEACH FL 33141 4b¢ chaﬂ 5/(/%‘
» City Zip o
Golden Bead FL[™8%) L
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligati?ns o‘fg?w
SIGNATURE V2PV 4 ?/7/ o M : _ 2~27-03
sqmm.wpe&amyﬁia’mgmmmmimlm NOTE: Reglsterad Agent cignab.re requénad when reinsiating) DATE
FILE NOWI!l FEE (S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 ‘
9. MANAGING MEMBERS /MANAGERS i 10. ADDITIONS /CHANGES
e Lyndea Struclc Dokt N O ctage O aation |
NAME presiden NAME £
smeeanoness | Uk (o {4 oclan Bi ‘_"J_d STREET ADDRESS 3
CITY-§T-2P Solden Bga(_—,d‘ FC 332160 | ovsiw , _ I
TImLE [J oelete TITLE O change [ Addiiion ‘3’5‘
NAME RAME
STREET ADDRESS _ — e e, e H_mmmoniss s - it T PR,
gv-si-m o T oo arY-§1-2p
e [ Detets TINE O Change [ Addition
NAME NAME.__ e
T —— STREET ADDRESS
CTY-ST-20P CITY-ST-21P
me O pelete e ClCrange [ Addition
HAME NAME
STHEET ADDRESS STREET AODRESS
CITY-§3-Zif CITY-ST-29
it ¢« [ Delete e I cChenge [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
oTY-S1-31P cy-§1-2P
e 0 Detste TmE (O Crange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CIVY-51-2P CITY-ST-2P

11. | heroby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of tha
limited lability company or the receiver or trustes empowerad to execute this report as required by Chaptar 508, Florida Statutes.

. (o)

OR PRINTED MAME OF YIRS MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Date Oaytme Prane ¢

SIGNATURE(” M‘S@,ATU%EE@UBHE 270376707

i me o Cimaae frinm i -

N




