' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am

1, Entity Name 04-07-2003 90009 028 ****50.00
JET LEASING GROUP, LLC
Principal Place of Business ’ Malling Address
606 S. MILITARY TRAIL 606 S. MIUTARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, stc. Sulte, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEINumber 660891086 Applied For
Nat Applicable
Zi Countr Zi Countr ) :
P unry P Lniry 5. Certificate of Status Desired O $5.00 .ﬂ:ddltlonal
Fee Required
6. Name and Address of Current Réglstered Agent~—==: s+ few seme s sz 7. Name and Address of New Registered Agent
Name T T .
WILLIAMS, MARK
608 S. MILITARY TRAIL Sireet Address (P.O. Box Number is Not Agceptable)
OEERFIELD BEACH FL 33442
City FL Zip Code
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: chligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature 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
TITLE MGRM 1 Delete TILE , ] change  [J Addition
NAME ROGERS, WILLIAM M NAME
STREET ADDRESS | 430 WQODRUFF RD., STE. 300 STREET ADDRESS
CITY-ST-21P GREENVILLE SC 29607 CITY-ST-2IP
TILE O Deiete TIMLE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE - e e e pagte” ——fFTLE e dwem oo oo et - e e os= = [lGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O Deete e ' [(Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZtP
TITLE [ Delete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with-this-fting-goes 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 agaurafe and 1hat my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iirited tiability company or the regeiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: e REQUIRED 3/19[e3  (454)36°-0944
SIGNATURE AND TYPED OR PRINTED NAME OF w MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytirme Phone #

|

CR2E083 (10/02)

)
@



