‘ FILED 5
2003 LIMITED LIABILITY COMPANY i
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am ®

1. Entity Name 04-21-2003 90133 004 ****50.00
MIAMI JET CENTER, LLC
Principal Place of Business Mailing Address
4860 NE 12TH AVE. 4860 NE 12TH AVE.
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES -
City & State City & State . FEI Number Applied For
PR ‘S é 12—?‘, a/o Nat Applicable
Zi Count Zi Count iti
" Uty ® vy 5. Certificate of Status Desired O $5.00 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
T : T . “Namé ™ 7 -
DAMASO W. SAAVEDRA
SCHMATZ, JOHN YT :
4860 NE 12TH AVE. | treet Addresg ARV PRODSY S EIDAGEF AL
FT LAUDERDALE H. §3334 " 312SE1YSIREET
SECOND FLOOR
City FORT LAUDERDALE, FLORIDA 33318 FL | %P Code
8. The above named en Q it this statarnent for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*---thg hligations of registark .
e PAMBS) 1, SADIS 4202
Signature, typed or rj{il’(ed rarme & registered agent and fitle if applicable. {MOTE: Registered Agent 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
me ' O Delete TILE M4Am [ Changs }&Adaitian 8
NAME NAME HOLLAAD, feANLI M. ' 2
STAEET ADDRESS STREET ADDRESS | ¢£ft0 4/ /2 TH A VE Q
CITY-ST-21P CITY-ST-2IP /’ r LMJMM Fl, 3333Y% a
o
TITLE 0 petete TITLE [ Ghange /MAddiiion 5
NAME NAME W-gwﬂﬂr- UEHH/F;
STREET ADDRESS STREET ADDRESS ? f‘ o A/£ /J,T,ﬂ: A,}uw/
CITY-ST-2IP CITY-S7-2IP r‘ 7‘ Laa lﬂZI{-JM FL _?333 y
_TITLE A o e mem e e o ClDeleten . BTMEL o ol — e Ll e . im w= -~ [OcChange _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-ZIP
TITLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIRY-sT-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-7IF
. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a2 managing member or manager of the
limited liability company or the zeceiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.
eI i/ e
SIGNATURE: i 04""“:’( Uldohs A-Selmpra Yraro3 95~ /220
SIGNATURE A! PEEOR PRINTED NAME OF SIGNI# I‘ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #




