FILED :

2002 UNIFORM BUSINESS REPORT (UBR) Jan 17, 2002 8:00 am
DOCUMENT # 96000000717 Secretary of State

1. Entity Name
JET LEASING, L.C 01-17-2002 90010 013 ****50.00
y Lo
Principal Place of Business Mailing Address
. i — ™
2117 § BABCOCK ST #115 2117 § BABCOCK ST #115
MELBOURNE FL 32901 MELBOURNE FL 32901
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59-3390794 Not Applicable
Zi Count Zi Count it
® ountry i ouniy 5. Certificate of Status Desired O $5'00 Addmonai .
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e —_— s - T . Namg — == .~ ——loma = - —— . o —— e et |
URQUHAE I, THOMAS L Street Address {F.O. Box Number is Not Acceptable)
2411 PARSONS AVE.
MELBOURNE FL 32901-5237 -
City FL Zip Code
8. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicatle (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES -
TITLE MEM . 7 Delete TITLE Clchange [ Addition | 5
NAME URQUHART, THOMAS L NAME %
STREET ADDRESS | 2411 PARSONS AVE. STREET ADDRESS g
emy-S1-2p MELBOURNE FL 32901-5237 GiTY-51-2IP N
o
TITLE MEM [ pelete TITLE [ change [ Addttion | O
NAME MATHEWS, EDWARD D NAME
STREETADORESS | 1000 U.S. 27 NORTH STREET ADDRESS
CITY-87-2IP HAINES CITY FL 33844 CITY-ST-2IP
TITLE MEM v v lDelete - - - QomE - of—m . - - - [ Changs~—-[=]-Addition -
NAME STANTON, JAMES NAME
STREET ADDRESS | 425 BISCAYNE LANE STREET ADDRESS
CITY-8T-2IP SEBAST'AN FL 32953 CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ' CITY-5T-2P
TILE [ Defete TITLE [ Changa ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 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 cath; that | am a managing member or manager of the
limited liability company or the receive(j;r trustee empowered 1o execute this report as required by Chapter 608, Flerida Statutes.
T . VRuHART
@ iFs ¥ H l;ﬁm ) {;;1 g e .
SIGNATURE: RINAZUHE RESUIRED I-14-D2. __%21-723-8947
SIGNATURE AND TYPED OR PRINTED NAME OPAXGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data = Darytimes Phona #




