2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

JET LEASING GROUP, LLC

L.98000000431

FILED
W TARY OF STATE
31\3%%\5&\ CORPORATIONS

oo FEB 11 RHIL 01

Principal Place of Business

606 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442

Mailing Address

606 S. MILITARY TRAIL
OEERFIELD BEACH FL 33442-3023

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #,- elc.

Suite, Apt. #, etc.

R

OO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
65.0821086 Not Applicable
Zp .Country Zip Country 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
; . Name
WILLIAMS, MARK Street Address (P.C. Box Number is Not Acceptable)
606 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistered agent and tile it applicable (NOTE: Registered Agent signature required when reinstating) DATE
T 0 .
1!
FI“LE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9. ' MAI\IAQING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIME MGRM . O peteta TITLE [ changs [ ] Addrtien
KAME ROGERS, WILLIAM M NAME
staeer avoness | 430 WOODRUFF RD., STE. 300 STREET ADDRERS
CITY-2T-TIP GREENVILLE SC 29607 CITY-ST-2IP W a_J a2 ) FiTe)
Tme O petete TITE o Q [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDREES
cInY-sT-2p cITy-31-21P TOOoOS 144026 7—5
e 1 petute LU o U/ 2o UU"‘UIQ}:&{,’,@;’@L‘Q Addton |
NAME KAME T kT 00  ®sexb0.00 -
STREET ADDRERS STREET ADDREEE
CITY-ST-2IP CITY- ST-2IP
Tne [ oetets TITLE [change  [] Additton
NAME NAME
STREEV ADOBESS STREET ADDRESS
CITY-31-70P CITY-3T-2IP
TITLE [ petntn TITLE [ change [ Additien
NAME NAME
STREET ADDRESS | ) STREET ADORESS
CITY- £7-2IP CITY-$T-21P
£ TIMLE {1 petata TITLE [Ochangs [ Addition
NAME NAME ’
STREET ADDRESR STREET ADORESS
CITY-87- 1P CITY-2T-2IP

11. | hereby certify that the information supplied with this filing
indicated on this report is true and accurate and thal my g

limited liability company or the receiver xecute this report as required by Chapter 608, Florida Statutes.
l’ '
no [F o Rt B, S
S/ g S DR 28 ]oo

CAS TN

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

(864} 267- 4400

SIGNATURE:

.~ SIGNATURE AND TYPED OR PRINTED NAME @amu MANAGING MEMBER OR MANAGER

Date

7

Daytime Phone #

1 149000

d4v

CR2E083 {9/99)



