2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JET LEASING GROUP, LLC

98000000431

Principal Place of Businass

606 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442

Mailing Address
606 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442

2. Principal Place of Business .

3. Malling Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

FILED

HIIIIIIII!IIII 1 ||IIIUIIHII||l|II!H‘IIIIIIIIIIIUIIUI!III!

DO NOT WRITE IN THIS SPACE'

City & Siate City & State 4, FEI Number Applied For
65—0821036 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O $5'00 A'dditiona!
Fee Required
6. Name and Address of Cyrrent Registerad Agent 7. Name and Address of New Ragistered Agent

e - L = Name . . s — . ea
WILLIAMS, K Street Address (P.O. Box Number is Not Acceptable)
606 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442

City FL Zip Code '

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

SIGNATURE
Signaturs, typad or printed name of registered agent and titlé if applicable. (NOTE: Regstered Agent signature required when reinstating) DATE
' SIIEES L S -—
FILE NOW!!! FEE IS $50.00 Tl lefwul 1 1:. _____ e
Make Check Payable to Department of State T T G 0 ARl D0
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TTLE MGRM [ Deteta TITLE ’ O change [ Addition
NAME ROGERS, WILLIAM M NAME
streeT aporess | 430 WOODRUFF RD., STE. 300 STREET ADDRESS
CITY-§1-21P GREENVILLE SC 29607 CITY-6T-2IP .
TITLE ] Delete TITLE " Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS R
CITY-ST-2P CITY-ST-2Ip
TITLE - ] . — ] Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-Zip
TILE [ Detate TIME [ Change [ Addition
NAME . NAME
STREET ADDRESS ¥ soecer coress
CITY-ST-7IP B GTY-ST-ZIP -
TMLE * O3 Delete TILE » O] Change  [T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2IP .
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-2IP

11. | hereby certify that the information supplied with
indicated on this report is frue and ac
limited liability company or the rece

SIGNATURE:

gaterand that my

is filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ¢ertify that the information

ngiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ver or trustee empowered £ execute this report as required by Chapter 608, Florida Statutes.

/1;./0[ (8¢4) 297- 4o

SIGNATURE AND TVPE Oﬂ PH!NTED NAME COF

NIN@EING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytime Phone #

4Y 6618100

CR2E083 (11/00)



