2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #

1. Entity Name .

L99000002339

CHARTER AIRLINE SERVICES, LLC

1
Loa »

Principa! Place cf Business

SUITE 409

Mailing Address

2929 E. COMMERCIAL BLVD 2929 E. COMMERCIAL BLVD
SUITE 409
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

0l Jun i1 PH L 49

ceRETARY OF STATE
TSEEE%TASSEE. rLORIDA

g

DO NOT WRITE IN THIS SPACE

CR2E083 (11/00)

City & State City & State 4, FEI Number Applied For
65-0912444 Not Applicable
Zi 2i C it
® Country s ountry 5. Cerlificate of Status Desired O $5.00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
REPOSA, RICHARD A
2929 E. COMMERCIAL BLVD Street Address (PO. Box Number is Not Acceplable)
SUITE 409
FORT LAULERDALE, FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signatura, typed or printec name of registerad agent and lite  applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
. FILE NOWIll FEE S $50:00. . .
; — .- e = e ;-:;Makg;gh&ak;ﬂ,ayable;_tq:_uepa'rtment;nf-stat;ez.%. N _
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delete TILE [ change [ Addition
:::‘EEH ADDRESS REPOSA, RI CHARD A :::;EET ADDRESS
Y512 2929 E. COMMERCIAL BLVD, #409 ] ;v
PT. LAUDERDALE,—FL—33308
TITLE ! T Delete TME Ol change [ Addition
NAME NAME i~ e ..
STREET ADDRESS STREET ADDAESS =i l:;!;%'!fﬁ.; -%]1_. 1:6!{_6 _fqﬁ. ﬁ—l ol &
CIiY-ST-21P CITY-8T-2IP B _ i f T
TLE O peiste TITLE ' [JChangs L) Addifian
NAME NAME D s o
STAEET ADDRESS STREET ADDAESS . -
CITY-$7-2IP CHTY-8T-2IP
TLE, 1 Detete TITLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-§T-2IP CITY-S7-2IP
TITLE O elete TITLE [ change  [] Acddition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE =7 1 Delete TITLE [ change [ Addition
NAME = NAME
STREET%DDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

LAl

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute

the exemption stated in

Section 119.07(3)(i), Florida Statutes. | further certify that the information

this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND T*PED OR PNI(I'FD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Daytime Fhone #

|
&

e e 8 s B W - e
PERREN il b S e

)



