2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002339

FILED
1. Entity Name SECRETARY GF STATE
CHARTER AIRLINE SERVICES, LLC GIVISION GF CORPORATIONS

00JUL 31 PM 1:25

Principal Place of Business Maiing Address
2929 E. COMMERCIAL BLVD.. SUITE 701 2029 E. COMMERCIAL BLVD.. SUITE 701
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address n"“l" m ‘I“I‘Im “m ||N IIm Ilmllm "" ""I m' ||||
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
City & State City & State 4. FEI Number I "\ JApptied For
ot Applicable
Zip Country Zip Country - h $5.00 Additional
5. Certificate of Status Desired lj Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
' : Name
REPOSA, RICHARD A Street Address (P.O. Box Number is Not Acceplabie)
2929 E. COMMERCIAL BLVD., SUITE 701
FORT LAUDERDALE FL 33308
City ' FL Zip Code
8. The ;bove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registared ageni and litle i applicable, [NOTE' Regislarad Agent signature required whan reinstating) DATE
FILE: NOW!!! FEE IS $50.00 .
'Make Check Payable to Department of State
9. N MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES
Time MGRM 7 petets TTLE O change [ addition
NaE REPOSA, RICHARD A NAME,
STREET ADDRESS | 2929 E. COMMERCIAL BLVD., SUITE 701 STREET ADDRESS
orv-st-2p | FORT LAUDERDALE FL 33308 oiT-ST-2P
TME [ petete TILE Clchange [ Addition
NAME NME = imin u II_,I3 SSooz2e———m23d
STREET ADDRESS STREET ADDRESS -QE/08/00--01097--014
CITY-ST-21P : CATY-ST- 74P ?Hr#ﬂccﬂ 00 Asedasl, i
Tme [ petete fome [(Jchangs [ Addition
NAME NAME
STREET ADDRESS - .- : - . - - -} STREET ADDRESS |- . o - -
CITY-ST-2IP CITY-ST-2IP
TE 01 elets THLE [JChange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-S$3-2IP
TME [ petete TILE O Change [ Addition
NAME ' NAME
STREET ADDRESS ey ' STREET ADDRESS
CITY-ST-1IP - CITY-ST- 2P
e [ pelets TME JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cary-sT- 2P " f cmv-srze

"t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited tability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

QLG

ORE REQUIRED 9)77]09

SIGNATURE AND TYPED m‘am‘rﬁn NAME OF SIGNING MANAGING MEMBER OR MANAGER Dhte ! Daytime Phona #

SIGNATURE:

ennare

vr

CR2E083 (5/00)



