2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # | 96000000717 '

1. Entity Name

JET LEASING, L.C.

03-11-2003 900

Principal Place of Business

2117 § BABGOCK ST #115
MELBOURNE FL 32901

Mailing Address

2117 § BABCOCK ST #115
MELBOURNE FL 32601

2. Principal Place of Business

3.

Mailing Address

- AR

Suite, Apt. #, etc.

Suite, Apt. #, etc. [ CHECK HERE IF

Il

FILED
Mar 11, 2003 8:00 am
Secretary of State

22 017 ****50.00

il

NN

MAKING CHANGES

City & State City & State 4. FEI Number 59.3390794 Applied For
Not Applicable
Zi Count Zi Count iti
v oumry P ountry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— . e —_—— - MName _._ . . ) . ez
- — —_ - P i D R ., T S —_

URQUHART, THOMAS L~~~
2411 PARSONS AVE.
MELBOURNE FL 32901-5237

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the
the obiigations of registered agent,

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed nama of ragistered agent and titlg if epplicable, (NOTE: Registerad Ageni signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MEM 3 velete TE O Change [ Addition
NAME URQUHART, THOMAS L NAME
STREET ADDRESS | 9411 PARSONS AVE. STREET ADDRESS
CiY-ST-20 MELBOURNE FL 32901-5237 GiTY-sT-2Ip
TITLE MEM ] Deleta TILE [ change [ Addition
NAME MATHEWS, EDWARD D NAME
STREET ADORESS | 1000 U.S. 27 NORTH STREET ADDRESS
CITY-ST-2IP HAlNES CITY FL 33344 CITY-ST-2IP
e MEM 1 Detete me MEM Blhange [ Addition
Nav STANTON, JAMES — ... _ - e fee o LSTANTON, JAMES
STREET ADORESS | 425-BISCAYNE-LANE —. - ) STREETADDRESS | “JOOO 20TW ST-# 954,
CrestIP | -SEBASTIAN-FL-32058 avsre | VERO™BEACH, L. 329bb
TITLE i ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
THLE [ elets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-21P

11. ! hereby certify that the information supplied with this

indicated on this report is true and accurate and that my

tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

signature shall have the same legal effect as if made under oath;

limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

that | am a managing member or manager cf the

321-723 8947

3ofo3

Daytime Phons #

CR2E083 (10/02)



