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

DOCUMENT # 02000023200 ecretary of State
1. Entiy Name 04-21-2003 90128 044 ****50.00
JET CENTER TURBINE COMPONENTS, LLC
Principal Place of Business Mailing Address
4860 NE 12TH AVENUE 4860 NE 12TH AVENUE
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES !
City & State City & State 4.‘FEbN ber ) Applied For
' #" 3 7 l g] 7 7 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registerad Agent
T =T T e s e FR oS me—min 7™ - s o Name:==- S Cw—t e - . P -~
DAMASO W. A
SCHMATZ, JOHN F SAAVEDRA
4360 NE 12TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDHRDALE FL 33334 _ SAAVEDRA, PELOS! & SOCOWIN A4
- 32SE1ISIREET
City SECOND FLOOR ! FL Zip Code
8. The above E i its this statement for the purpose of changing its registered office or registe O LLADERDA FLEEA-333 lslorida, | am familiar with, and accept
the obligabipns of reqiy] ent, i ‘e
“SIGNATUFRE _ N, Pampso w, LAAVEINA 4’ ~fr-03
Signature, typed or printed nﬁe of registered agent and titls if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!t FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9. -MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME [ pelete TIME mhA~ ’ ‘ [ Changs [ Addition
NAME NAME loLLA gdned
STREET ADDRESS STREET ADDRESS Ho ”’ 4 .
oo VL /1 AV
CITY-ST-ZP . CirY-ST1-2iP ET vangdetdaey Fr, 1373 ¥
TITLE 7 Detete TME vF [ Change mddmon
NAME NAME SllmoTr, Jon~ 7~
STREET ADDRESS STREET ADDRESS | if £ 0 VL FL A
CITY-ST-2iP : CITY-8T-2IP o2 Dyt N , PL‘ 333 7 Y
TILE N N _ O Delete TME ) o ) 0O Change {1 Addition
NAME ’ Tame 0T T 7 e T
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-5T-21P
TILE [ Detete TMLE . ] Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP y

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 the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %E‘TW 5 PRETOMSFET b Yshr03  JIY-TU-22.00

SIGNATURE ANDTV‘D OR PRINTE'D NAME OF 5I#ING’MANAGJNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

CR2E083 (10/02)



