| FILED
2003 LIMITED LIABILITY COMPANY Abpr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (usn)
DOCUMENT # 1.02000030408 '

1. Entity Name

ecreiary of State

04-28-2003 90084 044 **%*50.00

STERLING JET CHARTERS LLC

Principal Place of Business Mailing Address
4020 EVANS AVENUE 4020 EVANS AVENUE
FT. MYERS FL 33901 FT. MYERS FL 33301

DT

2. Frincipal Place of Business 3. Mazhng Address é/’%/z H""l" |" “"”ml"m I|“| |||‘

l‘-'

Suite, Apt. #, etc. Suite, AD‘- # etc. [ CHECK HERE IF MAKING CHANGES

Applied For

City & State | 5& State M}/ﬂf FL 4. FE! NTZ/ 17 % 02 f Not Appticable

Zi Count Count .
ip ountry % & é - / lf' } }' Du%j‘ /q B. Certificate of Status Desired O fi‘ggqﬁ?:&"onal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- A e e e et e I P4 Name i T : B eI e
OWENS, ROBERT C ESQ.
6630 S.W. 50TH TERRACE Street Address (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits 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 name of registered agent and 1itle if applicable. (NOTE: Registersd Agent signature required whan 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
TME O Detete TITLE c#ﬂyb_ﬂ. LaawEr,  Mawager, [ Crange 2 Acdition
NAME NAME
STREET ADDRESS streeT Avoeess | A0 0 EVArS fve -
CITY-ST-2IF CITY-ST-7IP
fanr Mven, AL 33901 ]
TITLE [ palete TMLE [ Change [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME r—— T ten o e o e o |- NAME e |- s e e Mt e 2L AR L e S ek e cm— e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption: stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ig true and accurate and that my signature shall have the same legal effect as it made under oath, that | am & managing member or manager of the
lirmited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

A9 2000

Date Daytimg PHona # | *

SIGNATURE:

SIGNATURE AND

%

CR2E083 (10/02)



