FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18. 2002 8:00 am "

bt et . Secretary of State
JT AVIATION, LLC 03-18-2002 9011 032 ****55.00
]
Principal Place of Business Mailing Address
1304 DESOTO AVE, ' 1304 DESOTO AVE.
SUSTE 403 SUITE 403
TAMPA FL 33606 TAMPA FL 33606
O0Z éwsane{w 4 An 4| Toz_ 1Sande q'e 94\/ g
Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State — ity & State 4. FEI Number Applied For
[amed , e TampA  F4 59-2468643 Not Applicable
Zip ' Country Zip — | Country N . $5.00 Additional
35@ lg US A gg@ B 5. Ceriificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name . P
1 [ R T R R R R o R T E T
WOODSIDE, JAMES J 1l .
Street Address (P.O. Box Number is Not Acceptable)
902 GUISANDO DE AVILA
TAMPA FL 33613
City FL Zip Cade
8. The above named enlitySubmits thj ent for the puhose of changing its registered office or registered agent, or both, in the State of Flgrida. -
SIGNATURE = 17"/& 2
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating} Fd / DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGR [ Delete TITLE [ Change [ Addition
NAME WOODSIDE, JAMES 4 lil NAME
sTREETADDRESS | 902 GUISANDO DE AVILA STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-57-2IP
e MGR @ Delete TMLE [ change [ Addition
HAE WOODSIDE, THERESA A : NAME
STREET ADDRESS m GU]SANDO DE AV[LA STREET ADDRESS
CITY-§T-2IP TAMPA FL 33813 CITY-ST-2IP
TILE [ Delete TITLE [J Change ] Addition
NAME o o e o NAME = cmm ey e o —a } I
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE [ change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report is true and ac e-ang 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 tee® fe empowered to execute this report as required by Chapter 608, Florida Stanstes.

SIGNATURE: 2 / "f/ v2-

£

CR2E083 (9/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Date [ Daytima Phone #



