¥

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000000576
1. Entity Name
A2 JET LEASING, L.C. FILED
02 MAY 16 PH 1:30
Principal Place of Business Mailing Address ey T i ATE
2665 S. BAYSHORE DR., STE. 901 2655 S. BAYSHORE DR. STE. 901 ':-,tCRtT AN g_J! FSI_ORID A
COCONUT GROVE FL 33138 COCONUT GROVE FL 33133 TALLAHASSEL,
F P s LR )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0834237 Applied For
) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gs'oo A_dditional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name -

Corporation Service Company ﬁg !

Street Address (P.O. Box Number is Not Acceptable)
1201 Hays Street

pry

City

Tallahassee FL | ?*5%%01

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE &Lﬁm %N@ﬂﬂj_ﬂ as./ts Ct_a,(%f{ - 5/(//36273\

Slgnmur{tybed or printed name of registersd agent and title it epplicable (NOTECReYisterad Agant signature raquired when reinstating) DATE

FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS/CHANGES
TILE MGRM 7 Detete TME O change [ Addition
NAME POTAMKIN, ALAN NAME
STREET ADDRESS | 4675 SW 74 ST. STREET ADDRESS
CITY-ST-21P MIAM! FL 33143 CITY-51-21P
e MGRM [ Detete TILE [Jchange [ Addition
NAME WATSCO, INC. NAME

= | | il s Tl e —
sTREET ADDRESS | 2865 S. BAYSHORE DR., STE. 901 STREET ADDRESS SO0D0S554821 = =
orv-st-2p | COCONUT GROVE FL 33133 am-51-2
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE O Delete TITLE [ Change [T Agdition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TILE [ Dedete TITLE I Change  [T] Addition
NAME NAME
STRECT AGDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. ! further certify that the information
indicated on this repon is frue 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
limited liability company or the receiver or trustee empowgrgd to execute this report as required by Chapter 608, Florida Statutes.

”

SIGNATURE:

o342/

SIGNATURE AND TYPED OR PRINTED Nl’ﬁ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dam/ Daytime FPhona #

0007689

CR2E083 (9/01)

Y




