2003 LIMITED LIABILITY COMPANY

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.98000001431

1. Entity Name

GLOBAL JET CHARTERS, L.C.

ecretary of State

04-28-2003 90077 033 ****50.00

Principal Place of Business Mailing Address

1710 WEST CYPRESS CREEK ROAD

FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33301

600 5. ANDREWS AVE STE. 400

2. Principal Place of Business 3. Mailing Address

/o Bruce . oroun

L R

Suite, Apl. #, elc. Suite, Apt. #, etc,

112 S, And rews Ave

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
MJ_L F"—— 65-09351 1 Not Applicable
i s ZiF‘3 25l COuntryu s A 5. Certificate of Status Desired [ Eese ggq 3?:("“0"”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
CoreM me T - Name ., . .. . .. .
GREEN BRUCE - R
600 SOUTH ANDREWS AVE., SUITE 400 treet Address (P.O. Box Number is No‘i Acceptable)
FT. LAUDERDALE FL 33301 21D S, dyews Avevuad
Cit Zip Cod:
Ve Lavderdate FL | 2%% ¢

8. The above named 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabte to Florida Department of State
Due 8y May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

L MGR O Dalete TME [ change [ Addition
NAME MAYER, SHIRAZIPOUR NAME

STREET AD0RESS | 1740 WEST CYPRESS CREEK ROAD STREET ADORESS

or-s-2¢ | FT. LAUDERDALE FL 33309 ciy-st-2¢

TITLE MGR O peiste TMMLE [Jchange [ Addition
NAME CCA FINANCIAL SERVICES, INC. NAME

STREETADDRESS | {1710 WEST CYPRESS CREEK ROAD STREET ADDRFSS

CiTY-ST- 2P FT. LAUDERDALE FL 33309 Cimy-S1-2P
TTME - O pelete me [d Change [ Addition
NAME e Rl e et JNAME - o | e s -

rd

STREET AGDRESS - STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TILE [ Delete TITLE {J Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIY-8T-71P

TILE O Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS | = _ ) . L .

OITY-ST.7IP Tt - CITY-ST-2IP

1y hereby céftify that the information supplied with this filing does nol quzlify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report is true 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 recelver ar trustee > empowgred-tey

SIGNATURE:

AT 22 e . *
SRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

xecute thIS repott as required by Chapter 608, Florida Sta’iules

Pou -t

Date Daytime Phone #

:

CR2E083 (10/02)



