2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006903

1. Entity Name SECRE TiF:\iE'{Li'E(?F STATE
AIRCRAFT LEASING OF BOCA, LLC DIVISION OF COR’FORATIGNS

00 AUG 25 PH 2:59

Principal Place of Business Mailing Address
2499 GLADES RD 2499 GLADES RD
STE 101 STE 101

o S A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

2343 0. flagn Facw de | PD " Boy” 212518 ﬂ@é‘(/
DO NOT WRITE IN THIS SPACE .

boca Rohw FL Aaa Baba, L3006 SERO  [Toksiam

§T34’ el & zgyA E 2/ 3 34& CZLJZ_T ﬂ .| 5. Certificate of Status Desired ] gg-g?q Aditional

6. Name and Address of Current Reglstered Agent 7. Nams and Addreas of New Registered Agent ..
’ Name T ’
7 Coepocation) Suskal
MARKS, JEFFREY Straet Address (P.O. 3% Number '?Noi Acceptable)
2499 GLADES ROAD ' 7/A600 S, DA TSCARD . LD .

STE 101

BOCA RATON FL 33431 City ﬂ/ ™ fﬂ ﬁ o FL SP-?CEM

8. The above named entity subl this staternent for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida,

PALTA
SIGNATURE @ Lawenct. Agin) 5%9//{@

Signatura, typed oc prirtad ramdof registered agent ansd tite if applicable. ©INOTE: Registerdd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MANAGERS [ 0. ‘ ADDITIONS /CHANGES
TITLE /A aﬁJJIZ//VM AAGCS CJ Detate TILE Ol change [ Addition
we | awsle. Layman e FOOOD33245S T ——2
STEETADRESS | A2 @ S (0. /haya acm Dr. STREET ADDRESS “03/08,/00~-01114--025
omy-sT-2P | Byegp /&L/QU FC 33435 CITY-ST-21P *amdSl], 07 kst 00
e IRETIXR [ M gz [ pelete o [ change (] Additon
::;:En ADDRESS B//Eg,lfr-ﬂ ,' ¥m Oy Ae‘_ :::femnﬁess
CITY-57-21 %g‘i‘i leag_@ m! ) @ & 3 2('%12? CITY-51-21P
TITEE . .- S o . — Opelee _ gmme 1 e [Jcnange [ Addition
NAME NAME : oy
STREET ADDRESS STREET ADORESS
CITY-ST- 71 CTY-§T-2P
TTLE {1 Detete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7P £IFY-5T-2P
TITLE . M pelete TIRE [I¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CHTY-ST-2IP
TITLE [T Detete TRLE O change [ Addition
AME NAME
EET ADDRESS ‘I STREET ADDRESS
TY-ST-2P CITY-ST-2IF

11. | hereby certify that the information supplied with this fiting does not qualify for tﬁé exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver pr u3tes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIERUGUIRE REQUIRED %ﬂ/r/w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

CR2E083 (5/00)



