i
R
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%OE(Z)]; 8:00 am

DOCUMENT # M01000000013 Secretary of State

1. Entity Name >
JET AVIATION BUSINESS JETS-CHARTER, LLC 05-06-2002 20193 033 ****50.00

Principal Place of Business Mailing Address
U LY v
ATIN: OFFICE OF THE GFO ATTN: OFFICE OF THE CFQ M
114 CHARLES A. LINDBERGH DR. 114 CHARLES A, LINDBERGH DR,
TETERBORC NJ 07608 TETERBORO NJ 07609
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - B RRE [P S L R T T el Tl e T, _22:_3_@555”-"_.-_-—_ =— th_'A'ﬁplic'aﬁfé: =
Zi Count Zi Counts it
P ounty ' ountry 5. Certificate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORAHON SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printad name of registared agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
o o | FILE NOW!I FEE IS $50.00
i © 77T T T | Make Check Payablé to Departmentof Statg” |~ "~ -~~~ T
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. T ADDITIONS/ CHANGES _
TILE MGRM : [ Delete TITLE [ Change [T Addition | 5
NAME JET AVIATION BUSINESS JETS, INC. NaME % ‘
STREET ADDRESS | 114 CHARLES A. LINDBERGH DRIVE STREET ADDRESS ®
thv-s2¢ | TETERBORO NdJ 07608 stz -
TME 1 Delete TLE [ crange [ Addition | &5 !
NAME NAME .
STREET ADDRESS . } . e _?I_R_EETﬂJDRESi‘ o o . I
LI T ——— ' CTYZ8T-zip g
TITLE [ pelste TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2IP CiTY-ST-21P
TITLE [ Delete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE. [J Detate TILE [l Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITE 7 Delete TITLE (I change  [J Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not guality for the 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 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 receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.
! Secrelo. : 2ol
| b fc 3/ %4651
SIGNATURE: 2 #C, ciL-
SIGNA ED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

ranw 4



