2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  |.99000001417 FILT

1. Entity Name . SECRETAR [: G 818 E’wo

JC AVIATION, LLG P Uw‘igm 0F CORPORATIENRS
- 0DFER -9 AMID: 4T

Principal Place of Business - Mailing Address

902 GUISANDO DE AVILA 902 GUISANDO DE AVILA

TAMPA FL 33613 TAMPA FL 336131059

2. Principal Plage of Business 3. Mailing Address ”"HI" |l| mll “m ||“| "m III" "m I|||| ”I” I‘lll “l" ’Il\ ||I|

1304 DeSotn Ave | (304 D¢Sera A

Suite, Apt. #, etc. . Suite, pt # etc. DO NOT WRITE IN TH!S SPACE

Lo 3

City & State Clty & State 4. FEI Numb Applied For
ambs ﬁ 72/77/4 i Jo 59~ jé/é L5 Not Applicable
Zip Country Zip Country ; $5_00 Additional
. u [ h
;;éa& 054_ ] 53 0@ Q(ﬁ 5. Certificate of Status Desired Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \7
Rr1ES I (oo dS e T
HODGES’ GEOEFREY 700D N Street Address (P.O. Box Number is Not Acceptable)
400 NORTH TAMPA STREET, SUITE 2360
TAMPA FL 33602 ) P2 Gvisaade de Aviis
Cit Zip Cod
' Tampe FL | 2222

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

SIGNATURE% w D ntrs J A&Obfl%ﬁ ///7//50

ed of printad nama of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE

FILE NOW ! FEE IS $50.00
Make Chéck Payable to Depariment of Stafe .

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
i TmE MGRM . Wm me FPREs 1DerNT M GK ] change Wlmman
. NAME HODGES, GEOFFREY TODD NAHE TAmes J- Loodsipe 71T
| smueer aouaese | 400 NORTH TAMPA STREET, SUITE 2630 s | 902 GolSAnd d de fvila
ciry- $1-2F TAMPA FL 33602 ciry- $7-1P 7 o 2
Time [ peleta Tme Viee Presioenr, M&R O change ,@'mum
WAME WAME The rvsa A. WoodS1DE
STREET ADDRESS : $TREET ADDRESS ?0‘2. Guisdnbde De Avi g
oTr-sT-mP | CIFY-3T-2IP 7’& w26, ﬁ ;2 e/ 3
Crme Coeteta me T = " [Clchangs [ Admtion
| NAME NAME 0
STREET ADDRESS STREET AUDAESS (o / o
" ovv-ar-oe oY $1- 1P 7% "2’//
TITLE [ petate TITLE [| lanm [ Acitton
NAME : NAME o= 4 — —1t
STREET ADCRESS | - STREET ADDRESS 4o L Jl}l lU—--—i ilf i1 4*—! £y
CrY-sT 2P, Yo ' CITY-$1- 1P ‘ sEEanGl, 00 wkseS, 0
Tms [ peietn TITLE []change  {7] Addition
HAME : _ NAME
STHEET ADDSESS STREET ADDRESS
Sr-gn-oe CErY- 81-2P
N 7 patets e L] change [ ] Avition
AME NAME
“JAREET AnDaEts ' STREET ADDRESS
CITY-5T-2IP ciTY-$7-20

11. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s 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

lirmited liability cormpany mpwered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 75 Z0 €, T T eossive BT 1// 7%0 S18-2677 952

MRE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER OR MANAGER Dala Daytime Fhone #

4y #282000

CR2E083 (9/99)



