APPREYEL
2001 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT # | 99000001417 | |
' 01 APR20 AM 9: 54
JT AVIATION, LLC ‘
SEGRETARY OF STATE
FACEAHASSEE, FEORIDA
Principal Place of Business Mailing Address
1204 DESOTO AVE. 1304 DESOTO AVE. "
SUITE 403 SUITE 403
TAMPA FL 33606 TAMPA FL 33606 ‘ -
2. Principal Flace of Business 3. Mailing Address ”ll”l" MI H ||H||||” I|||| ||||| m" m“ Um Imullmm Il“
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
: 59'2468643 Not Applicable
Zp . - Country - e - Country - 5. Certificate of Status Desi-red (| $500 Aldditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_Name
WOODSIDE. JAMES J li Street Address (P.O. Box Number is Not Acceptabie)
902 GUISANDO DE AVILA
TAMPA FL 33613
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida.
SIGNATURE __
Signature, typed or printed name of registored agent and ttie if applicabla. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. . ADDITIONS / CHANGES
TITLE MGR 1 Delete TITLE __ . FQ'E% _l_:_l__AdTiﬂn
a4 0E4 3
NAME WOODSIDE, JAMES J Il NME 30 204/2 70 1--01043--007
STREET ADDRESS 902 GUISANDO DE AVILA $STREET ADDRESS 04.' 2/l ~ SR =
or-s-20 | TAMPA FL 33613 CITY-ST-2IP sxegn0 00 seS0L00
TILE MGR Ooglete © ~ f mme [ change ] Addition
e WOODSIDE, THERESA A NAME
STREET ADORESS | gy GJISANDO DE AVILA STREET ADURESS : Ce o
|CP-ST-ZE ) TAMPA FL 33813~ . T - omy-st-zP  ~- - T ‘ '
Tine : [} Delete TINE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ : CiTY-ST-2IP
me [ Delete 1 TME [JChange [ Additon
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P . CITY-ST-2IF
TLE . [ Defete - TILE . [ Change [ Addition
HAME NAME
STREET ADDRESS ‘\,_ STREET ADDAESS
Gy -5T-2P . CITY-ST-2IP
TILE ' [ pelete TITLE [ change {1 Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

11. 1 hereby certify that the information
indicated on this repori is tfue and a
limited liability company or i

Iied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
dgdirate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
or trustegampowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

\FURE AND l"' OR PRI

D NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

dS 2982800

CR2E083 (11/00)



