- W oEm

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JET LEASING, L.C.

L.96000000717

Principal Place of Business

2117 § BABCOCK ST #115
MELBOURNE FL 32501

Mailing Address

2117 § BABCOCK ST #115
MELBOURNE FL 32901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
2000 HAY -9 PH I: ]2

DIVISION OF CORPORA
iALLAHASSEE, FLORTIIDOE S

IIII!IIIllIIIII\IIﬂllIIHlIIHII!I!lI|l||IIIU|Iﬂll|llH\IU|||H|||

DO NOT WRITE Il¥l THIS SPACE

1

City & State City & State 4. FE! Number 1 Apptied For
_ 59-3390794 Not Applicable
Zip Country Zip Country . . /. $5.00 additional
o I IR - - . 5. Certificate of Status Desired F]. Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
|
UROUHART: THOMAS L Street Address (P.O. Box Number is Not Acceptable) %
2411 PARSONS AVE. |
i
MELBOURNE FL 32901-5237 ‘
City i FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Floridé.
SIGNATURE :
Signalure, typed or printed name of registered agent and title if apphcabie (NOTE: Registarad Agent signature required when reinstating) , DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MEM [ Delete TITLE, | [ Change [ Addtion
NANE URQUHART, THOMAS L NAME — S Sl -
] I___I I:‘ |3 4 —n - -3
STRECT ADDRESS | 2411 PARSONS AVE. STREET ADDRESS 10 06 /05 Vi 1=-011 J‘}D—“UBE'
or-si2P | MELBOURNE FL 32901-5237 ar-s1-2p AERE AT
TITLE MEM O Delete TILE I Ochange ] Addition
NAME MATHEWS, EOWARD D § (e *
STREET ADDRESS 1000 U.S. 27 NORTH STREET ADDRESS |
CITY-ST-2P HAINESBIH.EL&&BM CITY-5T-2P 5
TITLE MEM [ Delete TITLE [JChange [ Addition
o oness | STANTON, JAMES R
TILE [1 Delete TITLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE M Delete TITLE . ‘[ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A‘)\/.
CITY-ST-2IP CITy-5T-2IP
TME g [ pelete TILE [ Change [ Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
oy-sv-ze " CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Stalutes. | 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 a managing member or managar of the
limited liability company or the receiver or trustee empowered tc execute this reéport as required by Chapter 608, Florida Statutes.

SIGNATURE:

ST 0RRY BART

»21-123-3 %47

SIGNATURE AND TYPED OR PRINTED NAME OF NING MANAGING MEMBER, MANAGER, OR AUTNORIZED REFRESENTATIVE

S=1-0\

Daytima Phone #




